


ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1Jif!C:P To 7 J)C.I Jl~? 

Paint Area COMPLIANCE I NONCOMPLIANCE ,.. 

(check as appropriate) 

~~ 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and bellef true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

·r. }_., .. ·.fl ..p /.J 

Jf!£-.t:.J!bt--~ \/ JC:; fYLi-~'- 7-~. 

Signature of Principal Officer or Authorized Agent I 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ?tJ.I to ? To .;r} J)_7t Ci? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title J 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel property gather and 

evaluate the information sub!Jlitled. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

{1;./;;il.-t-tt:fq-~tv ~ /; .r !~'r_-? 
Signature of Principal Officer or Authorized Agent f Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From 7r).foJ>To 7;3/;tJP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

TbwJare_ SJ, u lfz.. !Tecfwn .. / .St.pert~J.s4r. 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See I 8 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/j ,, 

'• : > ' t '...f.!.. g .._, ,• , A 

.(1 ·If;:, .- , i. -rz ,(7'· • z,u.-."" "· ·~ .BI/.s.<r:.-::1 
0 • ._.w ., . I 

Signature of Principal Officer or Authorized Agent I Date 



Untilled Page 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Parameter 

LOW 

PARAM CODE: 001 

IPH 

PARAM CODE: 002 

~OD5 

iPARAM CODE: 003 

fTSS 

PARAM CODE: 004 

CL2, TOTAL 

PARAM CODE: 005 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

REPORTD 

REQRMNT, 
.~. • .: r 

REPORTD 

~E~tf.~!J 
REPORTD 

~~~~!:~:\ 
REPORTD 

~~~~-~Ji 
REPORTD 

RE<ilRMNli , ... 'Z~·-'~ 
PHOSPHORUS, TOTAL (AS P) REPORTD 

RE;QRMNT 
PARAM CODE: 012 1 ..... -.· ;: ·--· r· 
~YANIDE, TOTAL (AS CN) REPORTD 

REORMNT 
PARAM CODE: 018 II-; "-'t"•~· ~ - .:.. 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

II VA0003867 11 I 001 I 
II PERMIT NUMBER 11 DISCHARGE ll NUMBER 

II MONITORING PERIOD - - -~~ 

I YEAR~~~ I YEAR~~~ 
FROM I~CE!J~ TO ~CE!J~ 

QUANTITY OR LOADING, I ' 
QUALITY OR CONCENT~TlON ,, _ 

· AVERAGE MAXIMUM lJNITS,' MINIMUM· •AVERAGE ,• MAXIMUM•:· 

3.604 4.254 ·~···~ 
..... . ..•.•. 

MGO 
· '?"·?v!?.!f~U~· ~t.'•.·t~~~;( ~r; ~~·,. ;"t.~~~~;~i· ~~~"' ti ~!~,' • l:_jf:~'~Ji \f' ~ ,,~ ~ :~:~~~:.;:l;'<::!:lrJ ~rJ_·~~~\·.;~~tL. ~~r. :~~~ 

,__._,, .... ..... 7.02 • • ~t• • 8.36 

l::tb_.j.~~~i~~.~:It~~i;~~ ~-~;~w· ti/:i~~·~.:i·· ~~~t· ;u,lp~:l~!!.6~?;~t..:~:.:;A i:_.l\,~~~)~Z.);~Lltrd /r~~··!T-.:'~~;.~\·~·-~~ I 
145.0 346.9 

........ . ....... . ...... 
?•!, ~f·\\~!.£9.!,;"~1'. t~

1 :;t~~~~i!~;~100 :~'to··--~~~i. 
KG/D 

·: .;u~ .. ,.~;r:~~)~~.l! 1i 1 ' .:~'· ~_:,~tt;.;! ~~ t(_ _l ~ ~~11',\ :~~:·~:~ ~ ~~ 

93.6 153.0 •waa• ........ ..... 
~:··It~~~~~(-~~ t:;~-~~~-~\.:1~~:'1,~~~~,~1 

KG/D 
1:J~~~~~ttt:~~~·~!~!~~.§, L~,_.~-;~··;t;;p~-~~- ~~ ¢~:~ -~;i:~ ~~ .... ,.. ....... .. ....... NR NR 

~i!~'!'~~~*r·l~~·i ' ij!~ -~~ .:0 r~;~~;g. ~·~}~j;JI :th~~t!r -~!r·7it~~;~-.;M \J·J&"d~~ei:~--~i~;r~ ~-::~5~~~·:~;~:~ 
1.56 

........ . ..... 0.11 
.., ..... 

.:!!;.;::;r23~· ,~~~ ·~ ·r~~~~~f/~~~~p-~:_:;~~--~. 
KG/D 

11: -~-~l. ~~"·,;.,~~~~·: , .i~',~til.~,~Jrr~:~ .;~ll\C~-¥1~:. --t:'~~~'rl ..... . .... . .. ... <QL <OL 

~:t,~ ~~-.._ ~~.::;: ~"~ii '~lie ~,-.{ tlt7t·~~:---~ t11 ~~t~~ '·' .7t..::x( ··~;\t;;\:•\1!\ ;():.:~L;i~l1l ~~~ t-;·tft~ f.t~£~~>1!?~~ .. L, cl.IJ 

·"" ·" ·:· 
,UNITS , 

su 

UGIL 

MG/L 

UG/L 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

N9•~ ,, ~EqUEI';ICY,•:, :"~~"'P'*- ; ,, .. L:AB.•,r' 

• EX~~ !lOF!Af:IAI.:Y~IS.} .. ~· :JiY'eEr,,~ ~)fo@J 
0 CONT EST 

r 
, nl ~~~£~1~'::-\'t~ [,'1{§~;p~~ ,. .. 

0 3DfW GRAB 

\'.~10 ~~~~~~"'~li ~~~~ 
0 3DIW 24HC 

~-~·~ ~f-~-~~~f.~~ ljJ.!l_l:2~1;1,~Ji~~ 
0 3DfW 24HC 

~~g :~.::~~~1 M~i~ll~i 

~·~~ ~~~:U~1Jt:!li1~ ~?~~<J 
0 1/W 24HC 

~i~-~ ;r,i:l}t~i:1.wi~:~ ~~M,~j\"/j 
0 2/M GRAB 

~~~~;~ ~'~<'~. f~~~rtJ cra.~~~; 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due to weather condlllons on the Bay ~t 1M end of the month and tho ootly tetmlnaUon or flr~hlng 111 p-epoml!:on rorTroplcal SCorm tleMA-; Chesapoako S.yRc-trigefation Water Dl~e monltorlng (Part 1 B 3) was not conducted In August. We did, 

however, conduct lha monllortng nil he soonest oppof1untty lhereafler. Samples were takan on Sop(ombor Jrd. Duo kt tho limo :.pan n.occssary for lha 5 day BOD, rosult5 are not yet OYDi&Dbta, Those w~J be &JbmJitcd ~,.to.")' when received. 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 

I CURTIFY UNVUR PI;.~ALTY Of l.A\VTHATTIIISOOCUMI!NT JINOALI.AlT!IC!!MilNTS WI!RiiPRIJI'ARI!D 

UNDI!II MY DIRECTION OR SUPERVISION IN ACCORDANCE WITt I A SYSTEM DESIGNED TO ASSURI! THAT 

fQU/t.Ulin£0 PHRSONNBL I'ROPERLY GATHI~R AND IN ALUATE TIJH INFORMATION SU13MJTTBI), BASUD ON 

(Ny INQUIRY OF THE PURSON OR PlmSONS WHO MANAGE THE SYSTHM OR THOSB PI!RSONS DIRHCTLY 

lll;sJ'OHSIDU! FOR GATlU:RING Tim INI'ORMATIDN, THI! INFORMATION SUDMIITEO IS TOTHP. DllST OF MY 

~IVUiDOU AND IIELIEF TRUll, ACCUR/1 Til AND COMPLETil. I AM A WARE 11!AT THERI! 1\RP. SIGNIFICANT 

... I.TIIiS FORSUDMilTING FALSI! INFORMATION, INCLUDING THI! POSSIBILITY OF FINE AND 

IMI'RISONMHNT I~ORKNOWING VIOLATIONS. SEE 18 U.S.C. &. 1001 AND 33 U.S.C. & 1319. (f'enalticsundcrlhC'ie 

isw.utt:s.mlly ~luOc fiDCSttp IOSI0.000tnd!Ot ftd.timlnn ~al"bd..-ec' fi monlb,\ md S yc:U'L) 

PERMITTEE NAME;/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

hllps~/cdmr.deq. vi'l:inio.gov/cdmr/Pagcs/Rcpoi1Mnnage/VicwReport.aspx (I of 7)4/29/20 I 0 I :58:55 I'M 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

TELEPHONE 

I 

1911004868 

CERTIFICATE NUMBER 

I 804-453-4211 

I YEAR I MO. I DAY 

Page 1 



Untilled Page 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Parameter . 
!AMMONIA, AS N REPORTD 

PARAM CODE: 039 ~~CI~JI!li 
I'EMPERATURE, WATER (DEG. C) REPORTD 

PARAM CODE: 080 ~9.Bt~.t-rr, 
OIL&GREASE REPORTD 

PARAM CODE: 500 R~£1~~~ 

II VA0003867 111 001 I 
II PERMIT NUMBER II I DISCHARGE I NUMBER 

n MONITORING PERIOD - -
11 

I YEAR~~~ I YEAR~~~ 
FROM ~~=~~~~ TO ~Q'!:][2!:J 

. QUANTITY OR LOADING QUALITY OR CONCeNTRATION . • 

AVERAGE MAXIMUM UNITS .. MINIMUM AVERAGE MAXIMUM. ...... ..... . .... 4.12 7.62 

~~~=(~~r...-;u~ ·\\~ :-LJ~ ·~\ •• ~f:..·~ ··,~~!:.~~~,!, t: ~.~~ ~~~ :~;· ~s:11~9g~ ~~:~~~~,irt~-.~ : ·::z:;%Jf~.SJt~·,N_&!> 
....... ..... ... ... . ..... 39.9 

< t.n~:5t::i~ ."tl~~- ·::_';_ :b~: :~ h ~\'!~·'·~~)~ I ~: ·"', -~1 I r .1)-~j~ U~~· ~~·~;~k~ ~~\~ ~~~~{(k~;r :;~ :it -\~·~Ll~~~~~~: .. :}.::-:·~ 
<QL <QL ·"··· ...... ..... 

t:§~'i--:.. :t~~9r.:~~.j,~ r!!0t ~~;.!!8~;-jJ;;,;~} Il 
KGID 

~if': ~:';~t;;~~~~i ~~f~t!Ji ; ~o5!~~~~~j;~;~:t_~~ f:i_:,~ '~1i11Jlfi.~~~~~ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

• ·~ . i ·'t' ., ~<;>; .. f'F.REQUENCYt. 
i oFi~~~Lvsrs1i 

ft~AMf1.\-E,.\ . -us ·-
'=.;_coDe· •• ~ .UNITS. .ex.< :.D JYPE .;} ~ 

0 21M 24HC 
MGIL 

't,;~j 1'?1~ltil!~~~:tl ~~@!~~ 
0 1/DAY IS 

c 
~~~~ ut~t-l~~.w ~-~L!~ 

0 3DIW GRAB 

. ..;>'Jdl r~~.~l~~~~1i ~5k~~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due 1o weather condlllooe on lila Bay a1 H10 end o! lhe monlh and 1M emty tftunlnalion of~ In prepllflll1on lor Tropleal Stann ~o; CI\Osapool<e Bay Rclrigorolion WOier OlsciHirge mon~Offng (Pa~ 1 8 3) waa no I c:onducled In Auguot. We did, 

however, cunducllhe monllorlng at the soonest appor1unlty thereafter. Samples wam takon en Stptombor 3rd. Duo to I he UmD lf)l.n n~ry for tho 5 day BOD. 1C8Ulb ii:WO not yet avalloblo. TJ\e$e wll be rsubmlUed npalltt.oty wtlon rt!oolved. 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 

I CJ!ltTI .. 'Y UNDF.R rl!NALTY Of LAW 1THATTlUS OOCUMl!NT AND AU.. An'ACI(MHN'J'S WllRJ!Pf\ErARIID 

ONDllll MY UIRECTION OR SUPI!R VISION IN ACCORD ANa! Will! A SYS'Il-:M DllSIGNED TO ASSUR£ THAT 

~~~~~~Ri~~~~;l\i;S~~~~L~~~;;~~~~DJ~~";~.t~~;;~~~~~~~:~~~~~~R~~~~~~~~~YON 
RESPONS'IHU:! FOR GATHERING THH INFORMAnON, TIU! INI~ORMATION SUDMITTf:.D IS TO THE BEST OF MY 

KNO\VIJ!O<JU AND DllLIGFTRUE, ACCURATE AND COMPUITIJ.I AM AWARE THAT THE!m ARB SIGNIFICANT 
PllNAI.11P.S FOR SUDMilTING FALSI! INFORMATION, INCWOING THE rDSSIIIILITY OF fiNil AND 
IMPRISONMENT FOR KNOWING VIOLATIONS. Sr.l! 18 U.S.C, & 1001 AND 33lJ.S.C. & 1319. (Pc:nallie!untkrlhac 

u.tulca mt)l tnc:tuck linr:& w to $10.000 llnlllor n lll lliitllllm impO:roriJincnt o(bc-lWttl1 6 mont!!!_u_!lt! 5 ~) ___ 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

hllps:llcdmr.dcq.virginia.gov/edmr/Pages/ReportManngeNiewReport.ospx (2 of7)4/29/20 I 0 I ;58:55 PM 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME 1 SIGNATURE 
---

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003867 jll 002 I 
II PERMIT NUMBER J I DISCHARGE I NUMBER 

l 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen. VA 23060 

DAY 

Page 2 

I 

I 



Untitled Poge 

FACILITY 
LOCATION 610 Menhaden Rd 

Parameter 
·-

FLOW [REPORTD 

PARAM CODE: 001 ~~~~~ 
PH REPORTD 

PARAM CODE: 002 R~~~¥,~~ 
BODS REPORTD 

PARAM CODE: 003 ~~~~ 
rrss REPORTO 

PARAM CODE: 004 REQ~MNT 
l ' -, ~-•• '"' 

~OLIFORM, FECAL REPORTD 

PARAM CODE: 006 13~9R,~Ii!}] 
PHOSPHORUS, TOTAL (ASP) ~EPORTD 

PARAM CODE: 012 ~~}~~.til 
~MMONIA, AS N REPORTD 

PARAM CODE: 039 ~~<i\~~.n: 

II MONITORING PERIOO .II 
I YEAR~~~ I YEAR~~~ 

FROM ~~~~TO ~~12::] 

-
QUANTITY OR-LOADING 

- · 

' ·,· QU.ALITY.OR CONCE;NTRATION,,. 

AVERAGE MAXIMUM UNITS. MINIMUM . AVERAGE· ', ' 1 MAXIMUM' 

0.161 0.226 ...... ···-·· ·-···· 
::f.:~~~~~?~~:\' }~~~ .. J ,. . 'lj~~~i>_.)f{i-:' 

MGD 
r;~t~' ~·~;~\~;~~ .,i£·~ ... ~--::{;~:Er-~~-~~ K~ ·~~(·~:at.a~.·-~1!~ ...... ····-· 7.55 ·-·.··· 7.97 

t~~:-t\[;:~~:_.~~0~ _/~ ~Jl' ·-~t~~:~:"\·:J..~~t:·~3 .~l ~~,\:'>j • 6~ ~•L;~:·W.i l'if~ :-~t~::r~ ;~~-~~ ~·~~i.i:;~-'k..~~-P'} 
9.85 13.7 ...... ······ ._ ..... , 

-~~:"~:~7~~"'lt:·!~ ':fL>r,~~? 
KG/0 

~~~~tl •, ~.~~?/:·;~.· ,;~· :~.':i ~~-e:;&~ ,£~it.;-;,.:.~~~ ~~!· ~t~!~~~~m·. ~~ ~~ .. -._t·::. 

14.6 19.4 ...... ...... . ...... 
.i!\f..:i: ·,=J~ .. .:.i~".t. :~r~ l"t(,r,~~-.,1~:~ ~~~-•. -~~ 

KG/D 
V.~~~:~~.t~~~~\;~ rf.~t\'t :o_;~~ ;~·l~l~ ~. ·l~~~ t~~~~.~~~~~~~~~it!·~~ ....... ····•·· . ..... 222 ....... 

T ~i~.;~ .. ~. )j~:-z~~~~t J~~ r-!·. -;~(~ ;~~. !iT·: Jl~~ ';JC{¢;._,: ; ~'~i;~l:~~~H ~~j!iC·Nllif~·:\;;t ~ ·~~~~-:Qa~t.)~l~ 
0.85 

....... . .. """' 1.67 um 

i~~~~·~·~t!''""j~~~-~ .:~~!··~;~ ~.;._. -~~~:~:ftr.<l;.'·~~-J 
KG/D 

I !l.~~·~:~:.~trtp''·~):J ~~-·fub~!t~~·l:' ,{\t ~-~.L'~ ~=-~{~~i 
···-·· ...... . .... 16.1 16.3 

~~:r:·~,:~ ... wk~ · ,Jl-tf~·~iC~-~.H~·-':!:~~ -~~y~.i;:ri?&.~':Nl r~f,~'- -t~~~~ tJ:Ji~~t ~~~,i~~; 

.:.>UNITS « 

su 

N/CML 

MG/L 

MGIL 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NP,, ~FREQUENCY I·SAMPI!E-. -i-~~8<~~:1 
'- oF;~NAL Y,SI~~ ll~<'m'e'·~·' ~- ... ~ .. 

\EX,-> ,,'ik!J. ..., l..-A;.rt! .ri>_C9DE~-· 

0 CONT MEAS 

MSl)ti ~i;lB@~iW}J,~~ j~,M~~ 
0 2DIW GRAB 

~~l@::;t~ w~ .. ~.ci:"Al ~t,;;J ~~~J.llii 
0 2/M 24HC 

1B~~ m~~~~~~~latE.~~\~ ~]J!l\1~ 
0 2/M 24HC 

~~ ~~t~~:~B II~~~.:.~ 
0 1/W GRAB 

~'.;:l~ ~.m~~ l~\~~~i.\.} 
0 11W 24HC 

tm ~l'YY&:<if'!l~ t~~JJ.0J• ::: . , 
0 2/M 24HC 

~~ ~~~.J.~ ~WS'!fi 

GENERAL PERMIT REQIJ!REME;HTS OR COMMENTS: Duo k> v.ulhor ccndlllon• Cll'l lho Blly ot lllc ond ollllc month ond tho oa~ty le!mlnoik>n c(lblllng in p opOtollcxl lor Tropical Slolm Hon""; ChoiRij)Oako Boy Ro!rtga•ollon Wolor DIJ(hargo moollorlnD (Port 1 B 3) was not conducted k1 Augu•L We did, 

""""'•or. conduct tno monl~ ollho "'"""'"' oppoflunlty lhota.:ti!Dr. Sllmplco _,lolloo 011 Soploml><>r Jrd. Duo lo V10 - op011 noceasmy lor lho 5 day BOD • ..,..,... 11n1 not yet avolloble. lheso wl l bo oubmlll<>d oopamlol)l ....,n reoeMid. 

PARAMETER.SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 

I CI!RTIFY UNDI:R I~!NAI. TY OP LA \V Til AT TIIIS.OOCUM i!NT AND ALl. AIT ACI!MI!NTS WJ!ltU PIU!l'ARI'Il 

UNDHR MY DIRl!CTION OR SUPI!RVJSION IN ACCORDANCl! WITH A SYSTt;M DESIGN flO TO ASSURE ntAT 

@.~AUfll!l> PHRSONNI!L PROPERLY OATHI!R AND llVALUATE THfi INFORMAl'ION SUDMI1TI!D. BASim ON 
1 Y INQUIRY OF THlll'l!ltSON OR PI:.RSONS WHO MANAOl! THU SYSTEM OR THOSE I,ERSONS DIRECTLY 

~I!SI'ON$1DU! FOR GATHERING THI! INI'ORMATION, THU INFORMATION SUBMIITm> IS TO 'I'HL! UEliT OF MY 
KNOWLI:!DOI! AND DHUEF TRUE, ACCURATH AND COMrLI:m . J AM AWARe rnAT11U!Jtn ARl! StCNIFICANT 

WL'NALnllS ~OR SUBMITTING FALSI! INFORMATION. INCLUDING THE POSSIDILITY OF FINI! ANO 
IMrRCSONM t!NT FOR. KNOWING VIOLATIONS. SEH 18 U.S.C. &.1001 AND 33 U.S.C, & 1319. (Penalties undcr!IIC,!Ic 
fst-~Ha!n ~y include f.MS Ul' to.SIO~OOO e.BiiJor rmx-imPn fmpri~t grbc:tllr"ccn 6 ltlonths nnd S )'C"atl.} 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

hllps://cdmr.deq.virginia.gov/cdmr/Pages/ReportMnnage/ViewReport.aspx (3 or7)4/19/20 I 0 I :58:55 PM 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003867 11 I 002 I 
n PERMIT NUMBER 11 

DISCHARGE 
NUMBER I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 3 



• Untitl~d Pag~ 

FACILITY 
LOCATION 610 Menhaden Rd n MONITORING PERIOD H-n 

I YEAR~~~ I YEAR~~~ 
FROM I~QOQ!:J TO~~~ 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

GENERAL PERMIT REO,Ut.REMENTS OR COMMENTS: 0...0 to Wfl.ll fhorCIDI'Idlloo1) Ofllbo 9ny el lho ond o1' lhc month aQd lho o;wty lanM\allon ofOshmg In preparaUon ror Tropical Stonn Henna; Chesapeake Bey Refrigeration Water Discharge monlloring (Par11 B 3) was not conducted In Auguel. Wo did, 

how"GVOI', camSuct tho rnontO:ing ot \hO tJOanO:i,J opportunlly thotaaller. SimlploD YHR tM::on on Soptantber 3rd. Duo to U'IO Limo 6plltl nacesso.f)' for lha 5 day BOD, results are not yet available. Those will be submllled saparately when received. 

PARAMETER.SPECIFIC COMMENTS: ' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

~~~lt~YU~I~CT~NA~!~~:~~~~;N~~~~~~~::.UAA~~~~~=~~~~~~~"i::~ 
~~~~~U~~~~~~~:s~C::" ~;~~~;~~~D~~i;'A~I~~:~;~~~~~~~~~~~~~~~~~~~~j=~~YON 
l\llSrONSIUI.lli'OR (jATllt"lllNO TllU IN~OKMATION, THE INFORMATION SUUMITTlllJ IS TO THl! BI!ST OF MY 
/(NO\VU!DOI! AND DllLmF TRUll, ACCURAn i AND COMrUlTil.l AM A WAR!! THAT THERH ARE SIGNIFICANl' 
rUNALnES FOR SUOMITTING FALS~ INI'ORMATION, INCLUDING THE rDSSIDILITY OF FINfi AND 
IMMUSONMI3'lr FOR KNOWING VIOLATIONS. SUlliB U.S.C. & 1001 AND 33 U.S.C. & 1319. (reno~ ;._. uodcr lh<sc 

~.Jiuta M.iy ind ude fines 1.1p to SIO..OOOudlormaximum Impris;oamtn~: Ofbc'l\\'tt'n 6 moo.llt.udS )'(US..) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein • Reedville 
POBox 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 IlL 003 -1 
I PERMIT NUMBER I I DISCHARGE I 

NUMBER 

II MONITORING PERIOD II 
FACILITY 
LOCATION 610 Menhaden Rd 

I YEAR~~~ I YEAR~~~ 
FROM ~~~Q!:J TO ~~c::!CJ 

NO DISCHARGE: X 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I __ DAY 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

Page 4 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

Parameter t}UANIItvORTOADING QUALil;YORCO CENT.RATI.ON • NOTf REQUENCy,, 

AVERAGE ' ' MAXIMUM MINIMUM . AVERAGE MAXIMUM 1 EX:' Jt OF:ANALY,Sis ;· 

FLOW 
I 
PARAM CODE: 001 

H 

PARAM CODE: 002 

REPORTD 

~~~13I¥1111,Jjh~~:.!~~s"~t:i-!•ic.a~ l :rt':i:"~tt~~·:;~. ···!~/h 
IRE PORTO 

IDEQRMNTJ 1t.~- ·~--~~--~! _:~.:tJ: l t!~]~;r~ ·~ : · ~ ~--~ J~',, r.:_ . ·- -r .. • - ,.'!,; . .__ ~·-~. ~ - .. ~-~~-

hltps://cdmr,dcq.virginia.govlcdmr/ragcs/ReportManage/ViewRcport.aspx (4 of 7)4/29/20 I 0 I :58:55 PM 

~~ ~ ·-·· 

MGD rJt·;rc- ~·:.t"1,(>16;i·.·· l ~'~''h''~;~·: '··,.f.··'''l'jl ~, .... .. ~ .. :~~·-~~~;;, ·v rj 
"·u·~ .. :.\-\,;, '.f• (.~- •1•7\"'~ .,. ·'~"-off:e:;lo~1o~r£/~~}b'f;.;.: 1-f.f'~tUiltJ·.-.,.~.!.·!'iJ!:l..f! 

f'~ .. ·;_~.~- s.o i~!:..o,;.~~.- 1 ~r·~itll~ ~;~-~~ef -~ ~0~~,~-¥rt :..9J2%t:~~~t~.1 

w~~~ ~(~~~r.l~id~~~s,[;: ;· lt~ 

su 
;!'·.tr.J' r'''i-'2/M•;:)!f ~< • J ~·· :GRAB;'~l-r. ~· ~.:-... , JQ.~.::.~ .... ~~ _..:t-~·.-.i.~_...:_.:-'-

I 
I 
I 

I 



, Unlilled Poge 

[BODS REPORTD 
........ . ..... .... ,. . 

KG/0 

PARAM CODE: 003 1iEq.R~! ~·lf;" ~~-~{~~~·~tlo_ ~~:_\~·~.., ~ ....... ,.".:..·:f.~ 7~7:C!f>. ;)-·'£1-' . I ~~:~" -.. 1!~~;~~,--~ ~«:.:)~~. :l'f r~·~~~47~~}/ ~'l1i> 1!®j:t . '.'i\• ·•:' 1~~1ju '4"~i}t.~tH:•.lt:& ,\i£1~"~·~~\1 

jTSS REPORTD 
llllll:.::. "'"'""'" ..... 

KG/D 

PARAM CODE: 004 R~Q~M~] ~-2~~:..~~t~~P~~t_,~··· ~; 1l ~~!~ ·~-ti.~8.!~;~.;1'l-·\&,~~ ~~t·i ~· ,1.~~1;.Jtt-{{l1::-r:~ ~ .~>u~~~~~.iit)~;,;~-~ ·~u·.,l~::m~~:~~ .f«!\1 ,~''l,_i2f.Milu1?A ~})~~~-~~ 

DO REPORTD ·-···· ..... ....... 

IPARAM CODE: 007 ~~'3.~1::1tlJ: •. ~:~t·: .-:.;~~t;;r~:t;:·-~·~~-:sta '"'"·. ···iw ";~~·it· ljf}i ' lt'Jii),f'!~ :~).;.'lfldi ;,.:l;;; .'f.'il~~~1~3.~ Ji~-JLJ:r ·;rt;~~~ 
MG/L 

l:JL.,_.~ tr.'::"•~{~ .. ~x:~1 ~! 

!PHOSPHORUS, TOTAL (ASP) REPORTD ·····•·• ..... . ..... 
~cfO~~.!:IJ ~ ·• :\l~!O;:::!t:-;"'14'\( 6i~~~f3;&:;:i~$J 

KG/D 
~!t .(.P~;i;J.Ji~~~ ~j,tf·0~1'1~t .1(' ~~{i!9.>~-~~ 

MG/L 
tl~ ;lS~?~~;ru,\;~~ )~·~~;~ 

PARAM CODE: 012 

jAMMONIA, AS N REPORTD ..... .... .--: ·-···· 
MG/L 

I 

PARAM CODE: 039 ~~9~~~ t.,: .. .,_&{fi.~~~lti;f~ liiL: ~~~t:·~~J;:~::$.~ ~4-·~.~~\t..-~dJiJ j~!.~J.~?J!~,~~/kll 1}~.:,~~1~.¥.®\!f,;j ~]iii ;:~@M$~~ ~ 

GENERAL PERMIT RfOVIREMENTS OR COMMEms: Duolo wealhor ClCM\CI!~on< on ll1o Boy oiiiiO ond of lhe motllh and tho oooly IO<mlooUon ol flohiAg In prep Brillion for Tn>plo:ll Slann Homo; Cht>Mpalll<o Boy Ro~rollon Wolor Olsdlorgo monllortng (Port 1 B 3) was not conduclad In Auguol. Wo did, 

-, ""'clucllho monll0<1og ot lho ooonosl oppcrlunlty lh01eanor. Samploo won> lakon on Soplcml>for 3nl. Duo fo lho lim<> 'fiDn .-.y for tho 5 ®y BOD, <a<ultc DrD nol )'<II ovollabto. T1110;4 will bo wbmltl<d oopo111toly \'ihon -d. 

PARAMETER·SPECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL~.~OW(M. ITOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 

CERTI~'Y UNOI!R l'l!NALTY Of LAWTIV.TTHJ.S DOCIJidliNT ANDALL/ITfACHM[HTS WERI!PRI!I'ARill) 
~N,OUil MY DIRECTION OR SUPI!RVISION IN ACCORDANCil WITH A SYSTEM DESIONEDTO ASSURE THAT 
a~AUFIIW Pl!liSONNJ!L PROPI!RLY GATHUR AND EVALUATil Tflll INFORMATION SUBM11TilD. BASED ON 

Y INQUIRY OHIII!PERSON OR Pl!RSONS WHO MANAGI! THE SYSTEM OR THOSf: PERSONS DfRP.tn.Y 
Rr~NSIBLE fOR GAnli!RING THI! INFORMATION. THI! INFORMATION SUBMITII!D IS TO THE UEST OF MY 
KNOWLl!DGEAND BELIEF TRUE, ACCURATI! AND COMPLHTf.l AM AWARE THAT THERE ARB SIGNIFICANT 
'liNALTlllS FOR SUDMITriNG FALSI! INFORMATION, INCLUI)ING THI! POSSIDILITY OF FINI! AND 
IMPRISONMI!NTFOk KNOWING VIOLATIONS. SGI! llU,S.C. &. 1001 AND 33 U.S,C.& 1319. (1'1:"'1\i<t under'"""' 
lll\tlet .nQ)',lndllda fines up 10 $"10.000 JI\C1Ior madm~ imprisoNn.ml Grhd~ 6 month-J ond S )'tin.) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein- Reedville 
POBox175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003667 jll 003 I 
II PERMIT NUMBER ]I DISCHARGE 

NUMBER I 

II MONITORING PERIOD =n 
FACILITY 
LOCATION 610 Menhaden Rd 

I YEAR I['§]~ I YEAR~~~ 
FROM ~~~QD TO ~~IT) 

NO DISCHARGE: X 

I 

Parameter , QUANTITY OR LOADING QUALITY. OR CONCENTRATION• , 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM·, 

tfEMPERATURE, WATER (DEG. C) REPORTD ,.,. ... 
·--~ ··· 

.-.-•-r• 

PARAM CODE: 080 J3E<il~N1i ....... _;\ , __ ,:_~All @~r;t:~io~~~.t ~;'"~~-· ~:k~f:~~: ~m:·~ :"ti .. ·.~~~~~r1~~J '>tili.""t'I..S:kWkad i'fr)!{~N~7,'1$i!t~; 

COPPER, DISSOLVED (UG/L AS REPORTD ....... ..... ••-a•·• 

CU) 
REQRMN.T. .,., L.t ~ ......... ts.:· ··-: f ~ _:_r.. ~.: ··.· ~ . ~·,~\~.;;:"'1' • .r,"-#u, ·~ •! ·~·"" li~'*r;f.('!.~~:",{~~ if"· !I NL"'·~'i· ,,.. 

PARAM CODE: 442 _.:~~~-r .. =!- _,~ ~~~·· ~~ ... j~~\~~~~-:.jt! :f 1"'' ... ~~; ·:\ .. '~'\·":f..;,; . ~J"'•::-., .. , :<~r :{;.! )'·')
2,tl: ···"-"~~~ -~\3.\ 

... t .. . , ~~ li:f'"·t; "'.' .... • ~ ~ .. " .. " ~ :--'9, ~\.-'-•1~-:...ll.., 'I',:.JNJ .. u.~ ft!E.~.~1'~.:.....:.:.. b.: 

OIL& GREASE REPORTD '! •-••• ··~··· 
•>tll';ll 

PARAM CODE: 500 REQRM~:r 
~- • · .i/!.~·j l '-... ~:1/~41:1¥> ~~ =-~~·~~; ,.. . ~~:l ;;lf~:7~0. :.. : ._.•. •:. 

KG/0 
. :~_;: ~; ~~·;::tlt-./5t~ &u~i-~Y.E~~ ~J. ®1:3t 1~.-~t~~~it ·r~t.l1;~, 

hllps://cdmr.dcq,virginia.gov/edmr/Pagcs/RcportMonog</ViewReport.aspx (5 of7)4/29/201 0 1 :58:55 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

.· UNIJ"S . 

c 

UG/L 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUAUTY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

PageS 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM, 

NO. FREQUENCy;,,; .•SAMPlE '~ ';JLA!3. -·s 
EX., ·. oF ANALYSIS~ .. :<~-r:ype;• " :)' cpo~ .. -: 

f<B_;(\! ~<;eli\~~~~ ~~ 

~~t.~~ ... :..:~~ .. .J [~lit1M~~"'.l1 ""~ .>J.iJ.~~ '~G~ I ·· ~[>,::1 ".. ·: 

:~C~1i' ;:J;~~:r;~~F~t"'-"lil ~~~~·: 

I 



Untitled Page 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due to woalher conditions on the Bay at the end of the month and the oarly lermlnaUon of fishing In preparation for Tropical Slorm Hanna: Chesapeake Bay Refrigeration Water Discharge monltor1ng (Part 1 B 3) was not conducted In August We did, 

however, conduct the monlloring at the soonest oppor1unlty lhereafler. Samples were taken on September 3rd. Due to tho time span necessary for the 5 day BOD, resull& are not yet available. These will be submlllod separately when received. 

PARAMETER-SPECIFIC COMMENTS-

BYPASSES 
TOTAL I TOTAL :.~OW(M. I TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 

I C1lii11FY UNUilR r iiNAI..TY OF UW TI!ATTHIS OOC~MiltiT ANDALLATTACIIMSitS WURIII'IUU'AIU:O 

I;'NOER MY DIRECTION OR SUPERVISION IN ACCORDANCe WITH A SYSTEM DllSIGNED TO ASSURI! THAT 

~UAUI~ Ill> PERSONNEL PROPERLY GATIIER AND L'VALUAm TJII! INFORMATION SUDMmED. DASllO ON 

{ Y INQUIRY OF TilE PP-RSON OR PERSONS WHO MANAGU THE SYSTilM OR TIIOSE PURSONS DIRECTLY 

JU!SPONSJUU! FOR GATIUlRING THE INI'ORMATION, THE INFORMATION SUUM11'TllD IS TO THE DllST OF MY 

10\"0WLI.:'DC~ AND DELIP.F TRUll. ACCURATE AND COMPLETH. I AM A WARE THAT THERI! ARE SI<JNIFICAI'IT 

rt'NA.Lnt!S t-'OR SUUMliTINO FAlSI! JNfORMATION.INCWDINO THI! POSSIBJLITY Of FINE AND 

IMPIItSOIII\WNTfOR KNOWING VIOLATIONS. SEE 18 U.S. C. & 1001 AND JJ U.S.C. & 1319. (l'<:"olti,-. under IIJ<so 

JlDlutc:s l'llllf fnc:l&il.kl Jlna; up to $10.000 .ndlor mu.!mum lm.prhonrnctt1 of bclwc~ 6 n10nttu t('IJ' ~ 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

--

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 11 I 995 I 
I PERMIT NUMBER .h DISCHARGE l NUMBER 

_j 

FACILITY 
LOCATION 610 Menhaden Rd FROM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

LYEAR_~~~~ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen. VA 23060 

Page 6 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

Parameter QUANTITY OR LOADING QUALITY' OR.CONCENlRATION •· , -· ~~ .. :· ,·.:·~ NQ. -fREQUENCY;:). -SAMPl£ -1 ~l!AB~·· ·• -
'AVERAGE MAXIMUM UNITS "MINIMUM· ·.~ :AVERAGE ·, .. ,,, .,, , MAXIMUM, - UNITS ·.'i- ,ex .. _ ~OF_:ANALYSIS ~ :r:: ~~J~T~ .... :~:; ~ ~~~~i 

FLOW REPORTD 3.568 4.212 
..... ..... ······ 0 CONT EST 

~E~F{~tllj ""! ·~ ; 1)/~:~,:;;_.~!i'l.~~: .r=!g;:~i:~~~ .. ~ .. J!t'.;~~t•i 
MGD 

.~~r.t ·~~~~i ... \ ~;l'r1-: :~~t- Zi-J~~·;;a~~: _IS~j i~i~:t;r~J.~~~:g]!t ~t~tZ; ~~~~F.!~lr~M~ ~t&l.Ea~ 
PARAM CODE: 001 

PH REPORTD ...... _. ....... 7.20 .•.... 8.40 0 5D/W GRAB 

PARAM CODE: 002 ~E,9~~ 1 ' ~ ·':!,..v(~: ~~1:1i~ ·~:~;jt ~ ... , ~\.t;;~·~1~:.:.,._ .•;r;r'1~)\.: '~~·'i?rt~i~:~;~·'ll·"J' ... '!; "\..:->r;~~J~~liit .. ,i~.J ::~'fil~~:r!t<.Y.:i~ 
su 

~91TJ h~~P~~E5t ~s~.~~ 
f-'OPPER, TOTAL (AS CU) REPORTO ..... ..... ., ...... 6.4 6.4 0 11M 24HC 

~E:<:lRMN Ti l'loli-'.;.~ ~~;~: ~~:~~ ·1i~d ·;.~, "'t ·l)'.:f..~1'~~;~~~·~ -,~ ~\,---it :~t;~".-:i~:_'fii 11}..~ !.,'{~;<,.. i;!t"Jok;.J\"p'~.'~~~ :I'~'~!!~P:i~~~~i 
I) GIL 

Writ~ itt'~~;aJM:~; ~~~~~ 
PARAM CODE: 019 ·.~ _:,!.,tOIII.\:'0!' t-.•• ...-,. 

rreMPERATURE, WATER (DEG. C) REPORTO ...... . .... ...... 32.3 37.0 0 1/DAY IS 

PARAM CODE: 080 ~~~!tMIJDi .\Y~ .. : :~~~~:r'\ .. ~;:fL-:.:~ ~~;(~:::· .;.;: r-~i~:-.i~-·~\ '\ a: ·:~·~-~~Y#~~~·J:'t~~1·~ lJ;,r:J~:~N~,i •• w ,.,~If o~ll'tf~~~~w~.<::;;. 
c 

ft.~ ~~ii!:"t ct~.in~~\ij 

SILVER, TOIAL RECOVERABLE REPORTD ..... .... ,... . .... <QL <QL 0 1/M 24HC 

~~<?.~~!'.!, -:-t~i~~~~'.~~n..~~(,~\'·:.l~~t:b tt~.J. '-i:,7~~;~ ·Ja.l.t ,·.(~~·J'J,;•_:··-~::j.; \~~ • .;)~~it:'J}~;L~;kttJ~1.~ ~~~t:..r N_~:~~-~:.1:~~J 
UGIL 

~~/·l ~tUW~iPJ tt!m001llii. 
PARAM CODE: 186 

!ZINC, DISSOLVED (AS ZN) (UGJL) REPORTD ····-· ..... ·----· <QL <QL 0 1/M GRAB 

REQRMN1 '·;jl,§~.~t~~~t~~l'if~~ -~.'-- ~:;; El.)~;.~_:~r~~~: -~1!i ~R~1 ~~·.t~~[~:l);~.· ol'~ rr;· r.~~~~~~ ·~1~ ~~:~~~~~~1t~.~ 
UGIL 

;m~~ ~i~{llj}i't~~ ~~~~~ 
PARAM CODE: 448 ...:>t. ~ !] ..-~ !I 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due lo weelher condltlon6Cln lho Boy ot li!O end ollhe monlh and lho _,. IO<mlnallon or O•hlns In propOfllllonlor Troptcat Storm Hanna; Cllcaapoakl> !by Ra!"vor.~rloq Water Dlodlorgo monllor1ng (Pan 1 B 3) was not conducted In Auguot. We did, 

however, oonduct the monitoring at the soonest opportunity therufter. Samples wore l;abn on Seplombor 3rd. Due to tho lime s~n nocouary for the 5 day BOO, RKulc oro not yot avm.kltl le. lhe&o will be cUbmltlod topat:;t~Wlan recelYod. 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 Theodore Schullz 1911004868 

I CERTI~'V UNDER PP.Nhl.-TV OF UW TIIATTIIIS OOCUMllHT AND ALLATlhCIIMHNTS WI!!Ul PRllPARh'D TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNCI!!\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTP.M DllSIGNBD TO ASSURJ; THAT 

'UA.U~IID PHRSONNEL PROPI!RLY GATHI!Il AND !!VALUATE THE INFORMATION SUilM11TEI). DASI!D ON 

hUps://cdmr.dcq.virginia.gov/edmr/Pogesll\epol1ManngdViewReportnspx (6 of7)4/291:!010 1:58:55 PM 

I 

I 

I 

I 



Untilled Pa~e 

~-, .. ~~~,.~~-·~~·~,.-~~=' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 804-453-4211 
liSPONSIOLU FOR GATHilRlN01111llta'ORMATION, 1111l INI'ORMATION SUOMITTIID IS T0111fi DCSTOF MY 

NOIYLI!DGU AND DllUBF TRUll, ACCUIV\Til AND COMPLETE. I AM AWARE THAT THI!RIJ ARI! SIGNifiCANT 

!MAL TillS FOR SUBMITTlNG f'ALSBINFORM ATION, INCLUDING THU POSSIDILJTY Of FINU AND 

\PiliSONMtmFOR KNOWING VIOLATIONS. S~Bll U.S.C. & 1001 AND 33 U.S.C. & 1319. (Pcnomcs undQ' lhC$0 
totute~ moy include fiDa up to 510,000 •ndfor muimum imprison meN. oCbctwccn 6 months and S yc111n:.) TYPED OR PRINTED NAME SIGNATURE I YEAR I MO. I DAY 

Page 7 

--·--· ·---------------------------------
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~-OMEGA 
PROTEI N T. 

REEDVILLE, VA 

Outfall 

1<2~ from) Date 

001 'l_c,.,. ..... OA 

002 ~c-. .ns:~ 

995 3-Sep-08 

4/29/2010 

Time 

9:40 

9:30 

9:45 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

26.9 7.63 

25.5 7.97 

26.9 7.63 

VA0003867 
Part I B 4 

Ammonia 

_(m_gll!_ Salinity _(e_pJ) 

0.51 17 

0.74 17 

1.26 16 

DMR Cockrell Creek Sept 2008.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

11:45 

BOD 

(mg/L) 

<2 

DO Amm Temp 

(mg/L) (mg/L) ·c 

8.40 <0.1 19.5 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) ·c 

Name of Vessel: Tangier Island 

Name of Sample: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg/L) (mg/L) ·c 

8.o1 17 11:50 3.2 7.75 <0.1 19.6 

.. 
pH Salinity Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrigeration Water Tideland 23Sep08.xls 

Month of Sep, 2008 

pH Salinity 

su ppt 

7.88 17 

pH Salinity 
(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

10:25 

(mg/L) (mg/L) (mg/L) •c 

<2 8.09 <0.1 20.2 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg!L) (mg/L) (mg/L) ·c 

8.04 17 10:32 3.0 7.82 <0.1 20.8 

Month of Sep, 2008 

pH Salinity 

su ppt 

7.94 17 

. . . . 
Date Tlme of BOD DO Amm Temp pH Sahmty T1me of BOD DO Amm Temp pH Sahmty 

Sample (mg/L) (mg/L) (mg/L) ·c (SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c (SU) ppt 

Name of Vessel: Tangier Island 

Name of Sample: Ted Schultz 
CB Refrigeration Water Tangier Island 23Sep08.xls 



ATTACHMENT C 

DEPARTMENT OF ENVJRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedviiie, VA. 

VPDES Permit No.: VA0003867 

Report Period: From CJ I I I t2To 9 I 1 I ()i' 

Pctint Area 

'"Comments on Noncompliance 

L . ecdvrc. .ce_ 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v-

<;' ... ' , ...... . 
'-.....,J cJ e 1 · r.t", • .J .... ~" 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph I 001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

- ~·bvt-itfofl?ttA'J ID 2oz;! 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From 9;J> J(1?To 9!1'/;CJ> 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate} 

~ 

7/u•oJrHc ScLjf<- / ?;.c.J.,,a, / S u{'EfV/Sor 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

, . ..-.,&.. 1 • l · l] ) ' . 0 

r\ .- ; _Jt' g'-•\A I- .I 
;i- '~CJ /L .... .A 

,: I . ·(..··. ( (/ ~~ t,{..~} V --- '--"-t''--()-' 7.:......J-._.: v:;:.._ ___ _ _ _ _ 

Signature of Principal Offi · r' or Authorized Agent I 
1 
Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Reriod: From 1 ;;.JiOJ> To 9 f).IJ OJ' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

Ob ft. , r. ·""'~ ' I n 
•, ' " "-'t"" I • 

k ,.,.._ . .~ • 1 / 

f:LLti.- .. u .... , · "Ju> /.31'-' ~n .. ~ 1 c:;v·c; , J.t.;z,o 
') ; 

Signature of Principal Officer or Authorized Agent I Date 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From 'fJJ-1../ <!<f" To f J3DJO? 

Paint Area 

~comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate} 

/ 

7ht?afaYe ScJ),~ /h. ) / ~· ~ h~" ' <- c-. / 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering lhe information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including lhe pass ibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1 OOi and 33 U.S.C. paragraph 1319. (Penalties under these staMes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

(il;u-L tt1~ p·Ji"1.1 v l:;jt/f /2vZif 
Signature of Principal Officer of Authorized Agent J Date 



Unlillcll Page 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

1 vAaaa3867 11r oo1 1 

I PERMIT NUMBER I ! DISCHARGE I 
NUMBER 

II MONITORING PERIOD II 
I YEAIR IC§JC§J I YEAIR ~~~ 

FROM ~~~Q"C) TO Q§J[~~!:J~ 

''·~'J.·'~·.;t·.l. -1 Parnmeter.~·', ·t,~~. 
~·t:~~~~~7flt~ -:.~+~~:~ .. ,~J 1} - ~~-~~: 

··Jlt>'~'q,;._:; 
I, *-.~':;Iii 

~ -~·_,®.QU .. ~.t;H~OR!LOADING:,.. ~IILJ-~1,•1~ f'•'>'.".i.\ ~ .f.•o&'i- ,>,i,l-~QUALITtY~.ORlCONCEN'(~TION "-li .M: .l'1-<. · :;· ';' ·• 
't!i. :1>;:·,~ ',I ~-~·,A_liERAGI;;--s;,: 'i , ,;;.•·-~IM,AXIr.IUM, ;-wr~ \,U.NITS;.' -~~.MINIM.UM,,-,:;;-~ :;, .,t':A:V~GE~.',j. ':>: MAXIMUM t1c.'.~\ ll<i!' UNI]'&~:!'i 

FLOW REPORTD 2.865 4.254 
.. , .... _. ..... ····--

~~~~ ~~~~.,::!;/~] '\~~-~ 
MGD 
~~ ~?:~)'Ji~"'tl!~ ~~~~ J~'bP' · ;'}!"J PARAM CODE: 001 

IPH REPORTD ···••·· •..... 7.39 ..... 7.78 

PARAM CODE: 002 !:\E.J!.~ill b.bJL.\~:s,,j ~~ ;'k.t t.: · :~·~~-~~ ,;:~!; J~~?, ~1~ 1:::_' - ~~Y'3 f,f\t, ~q: ~ &· ":J 
su 

BODS REPORTD 121 245 ..... ..... ...... 

~~ ~ .-~1r7ll'J!f6..·1~f ~ ..... ~ ~~2'*·"":'_~! 
KG/D 

~.: '01: iiat:i~ 'E_i!- ;~~~;.·~~·· 1~ r.c::~::. ~!E'.:J PARAM CODE: 003 

[TSS REPORTO 136 266 ...... . ..... ..... 
§.~.9!\W!li!i rr;:.. ~r-~~~1,";~~ ........ ~ ft;~. ,..'Wr~J!~I~j 

KG/D 
~~rr.w.~ lt..: ~ ~~~·~;;J:r ~ ;~ .. ~· ···~ ~: •' -~ PARAM CODE: 004 

~L2, TOTAL REPORTD ..... ....... . ..... NR NR 

~;~~~Jtlj @~t~~-~·.;~ ~~~- 7\~ ~~;'\1~'. ~ ,d [G;rj~:.u~ ':¢.:J ~,~ru.0..»¥.tlW ~ 
UG/L 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) REPORTD 2.47 ..... ....... 0.16 ...... 
~~~~~Tj r.t t~·~~3a~· 1 ~:·.:.t.:~:~z.i1J 

KG/D 
~J,Jl:.... '1tiij f~-~~~!~ b'£.~_-:.,:~:iiar-rJS~ 

MG/L 
PARAM CODE: 012 "'''*'" - ~ .. ,..~~-
CYANIDE, TOTAL (AS CN) REPORTD --.-...... .,.~·· ·-···· 12.0 24.0 

~~!i!R~ITij ~~.:&. ''\J lfL~.-t~~}h:~~j:f::: r·~_;,~i_~l ~i4''96Jf ~11 [j~:r,tl!~.Oif~ ?,; 
UG/L 

PARAM CODE: 018 

GENERAL PERMIT REQUIREMENTS DR COMMENTS: 
PARAMETER-SPEC lAC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW{M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

I ClillllfY UNllEili'I!NN-TV OFLAW'TliATTIIIS OOCU>1EN1' AND ALL o\TTACii1>fENTS W~RE PREPAII£0 
UN0£11. MY Dl REC'TION OR SUPiill VISION IN ACCORDANCE WITH A S YsmM DESIGNED TO ASSURE THAT 

lQU_ALIR[D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON 
MV INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIREC'Tl Y 
R.ESPONSIBI£ FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO TilE BEST OF MY 
~NOWI.GJXlE AND DliL liEf TRUE, ACCUAATE AND COMPLETE. I AM A WARE TIIAT Til ERE Al\li SICNIFICAtlT 

(.~:t~~~~~~~~~~~~~A~~~~~~~~~i ~~~~~~~.~;;~:~~~~;:.~~::~~~~! ""~" ,._ 
IU:~CI _!!lll)_' _includc lin!!!!. -~p to $J~~ ~Otm.:ax imum Uupbquncnt orbcllol:'t(IJ 6 UM*lh:t ~' ~) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

hupo;://cdmr.dcq,virginia.gov/cdmr/Pagcs/RcpnrtMnnagctvicwRcporl.a<px (t of 7)6/2912010 II :40:45 AM 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

TELEPHONE 

I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO:J 
teXfl 

'lf'REQUENC~ ,-.-NJ ... --~4 ' OJ:~-.,., ~~~g~, 
t,~S~r._'l lj'_t,:E~J 
1~\'J)'P.E;,\bi 

~,,.~1 
~- coDe~ 

', ~!.!.;...:' \!!. 

0 CONT EST 

[.tJ ~~~~?~~ lJ f-~Jl1t·j 
0 3D/W GRAB -~~~IWF il"l [;_£~ ,] 
0 3DNI/ 24HC 

~\1il ~~Cf~w.;l ~ 
0 JON-/ 24HC 

[..il ~~~iW,!II:kJ !?'2,'\tlf.rJ 

ii-.~:.1 Vilt; ::f~Y~~-~ ~~~-1-i) 
0 1/W 24HC 

~ ~-;,:if~K~..,1 Bm~:~>.n 
0 2/M GRAB 

~'l'.J ~!'11'~~ r~'!8¥F 

I 

1911004868 

CERTIFICATE NUMBER 

I 804-453-4211 

I YEAR I MO. I DAY 

Page 



Unti tled l'OJgc 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

II VA0003867 11 I 001 I 
II PERMIT NUMBER II I DISCHARGE I NUMBER 

II MONITORING PERIOD II 
I YEAR 1~1 DAY I I YEAR ~~~ 

DEPT. OF ENVIRONMENTAL QUAUTY 
(REGIONAL OFFICE) 

Piedmont Regional Offoce 
4949-A Cox Road 

Glen Allen, VA 23060 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM IQ§J~~ TO~~~ 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
AND 

OCCURENCES G.) 

OVERFLOWS 0 0 0 

I C£RTIFY UNDER I'ENA~TY OF LA\Y'IllATllliS.DOCUM ENT AND A~L ATTACH~1ENTS \Yilll£PRErAREO 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
?;:;hUFlllD PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SlJBMI1TED. BASED ON 
:\tY rNQUJRY OF THE PERSON OR PERSONS WHO MANAGC THE SYSTEM OR THOSE PERSONS DIRECTLY 
RESrONSIDU FOR GATHERING THE INFORMATION, THE INFORMATION SU"MITTED IS TO THE DESTOF MY 
KNOWLE.OG.E AND DELIEFTRUE, ACCURATE AND COMPLETE I AM AIVARETHATTHEREARE SIGNIFICANT 
t liNAL TIL'Ii FOR SUBMITIING FALSE INFORMATION, tNCLUDING THE POSSIDILITY OF FINE AND 
ll\ti'RISO'NMEI\'TfOR KNOWING VIOLATIONS. S£!E IS U.S.C. & 1001 AND 33 U.S.C. & 1319. (Pen:~llh:s under lhc.'Se 
sw~u ld m-.y include ti~ uo to ~1 0.000 :u~ moxlmom tmpi~ of bcrwcen 6 monrhs and S ~l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

hups://cdmr.dcq. virginiu.gov/cdmr/Pagcs/Rcp<>riManngcNicwRcJX>rt.aspx (2 of 7)6!29!2010 II :40:45 AM 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

IL VA0003867 11 I 002 I 
II. PERMIT NUMBER II I DISCHARGE I NUMBER 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 2 

I 

I 



UnLiLicd Page 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

II MONITORING PERIOD 1\ 

I YEAR ~~~ I YEAR I[§]~ 

~~~TO [J§J~~ 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM 

,,:;:"'" '!!;>Parameter i• ,,~'., .... fro 
-~·- . ~~);{'' ''•' .... ' ~~ ~~~ ~ ·.' .. ~ ... ~~l!.l.!~li\1JW.QI,IANTI1)"10Ril::OADING!\R'I'. :,; , .. {S-:.~ ~-o: 1'•~t~~~i'~iru:J'Jt·i~'I.QI}AUTiY.;Q~<;._QNC.E~JRAJ"_I_QN .. ":U~!i<:.tt':~~-· NO!~ ii( ' 

~~F.REQUENC.YJ',. 

[df~~j!\~~ ~~!!\!~l '-~~X~ 
~coo~· . ~ - . \. ·;:,.' · .c:.~ v··~'i:~:k_t;" I ::J ..._\!}'j;_,~.J- >!i:l)l.lf:~AVEAAG E;;•~·F.,., c.~MAXI"'_UM!,ij,i!'r~ c(Utolll_:!h !(><&-ti."'IN!M_UM "!V~ '.'(,m~VfFAGE~i ~1l.!\1~1M!J.MJ:.-.~ ll.>O\U N_lT,S~ -~ ~cl~~~$~ :r,o;,~ r..._ .. L....,.B 

FLOW REPORTD 0.141 0.294 ... ,. .. ..... . .... 0 CONT MEAS 

~~~JW ~~ ~:·~,;, ~s.s'}f,.~ 
MGD 
~·'l~~]'~01::1\\l ~~~if;!!f;:~ ~~i";~·~ii -<"«!-!,JG~:dil ~ PARAM CODE: 001 

PH REPORTD ···"'· ....... 7.51 . .... 8.02 0 2D/W GRAB 

PARAM CODE: 002 ~~~ r:':IG~~;~~'fuj ~;.ijt1fi~1C.~-.J ~~~:~~ r, . ..--:m~ .. ~i'l ~,·i~W.?-..!1-W 
su w ~~ ·~~.~ 

BODS REPORTD 12.2 16,1 .. """' .•. " .. ......... 0 2/M 24HC 

~2.~~ ~·~;~!~~~ t!~l~M-2~~~~ 
KG/D 

~~M.~~-?l:f~(/8{~ f:~re,:S~~ ~~~~ ~ ~~~!~!~ ~~~ PARAM CODE: 003 
TSS REPORTD 17.7 25.6 ..... . .... .. .... 0 2/M 24HC 

Rl= ;u:; 1.41\!mlt-,.u ;~1~g!;.::.}.15';.1ll ;!;~~~ 
KG/D 
~~p~t~~ ~;::~ifB~\tail n.:='J;.1>iff~alj m a.w~~ ~ti~~ PARAM CODE: 004 

COLIFORM, FECAL REPORTD R .. . . l'-11' ....... ...... 126 . ...... , ... 0 1/W GRAB 

PARAM CODE: 006 ~~~] lllo~'~*~:{;~J ~1f~;pWf,&sti!1 ~ ~~}~·~iit..~Jl.~ l:;r~.ltiW<~~ [.,::;.~'P,,gW',~ 
N/CML 

~ ~~~!ffi£1 ~lbi 
PHOSPHORUS, TOTAL (AS P) REPORTD 0.90 ····-·· ......... 1.84 ...... 0 1/W 24HC 

§.,~<!l~ ~~~!::~~ r ·~3$w.~n~] 
KG/D 
~~%:.~S §t!~~~ -~~·~;:-~jl 

MG/L 
~ Ill!'\:~~-~ ~-~JilSJ PARAM CODE: 012 

AMMONIA, AS N REPORTD ..... ..... .......... 1.60 1.70 0 2/M 24HC 

PARAM CODE: 039 ~9~~ ~'~!!'k . ..:J1 [~~J;~ci:j €?~~-~ ~?ilJ!~ftJ ~~ 
MG/L 

~;;,;] ~~ rJEjJii~j 
GENERAL PERMIT REDUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M, 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
AND 

OCCURENCES G.) 

OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I C'GRTI!lV UNDER Pt:NAL TY OF LA \Y nfA"inliS OOCU.\'1 f!N1" ANU Al l A 1TACII~l!N'l'S \V£RI! f!Rl!:PAfU!D TYPED OR PRINTED NAME CERTIFICATE NUMBER UNDilR MY DIRECTION DR SU~ERVISIDN IN ACCORDANCE WITH A SYSTEM DESIGNED TD ASSURE TllAT 
~AUFIEO PERSONNl::L PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMilTED. BASED ON 
~f'l' fNQUirtY OFTUE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE T'ERSONS DIRI::Cfl Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 
RESPONSIDLE FOR GATHERING TilE INFORMATION, THE INFORMATION SUDMIITED IS TO THE BEST OF MY 
I(N0WU!DGI! AND BELIEF TRUE, ACCURATE ANDCOM~LIITE. I AM AWARE TIIATTIIEREARE SIGNIFICANT 
PI;NALTIES-FDR SUBMIITING FAL<;E INFORMATION, INCLUDING TilE ~OSSIBILITY OF FINE AND 
t~PRISON:vltit'rlf FOR KNOWING VIOLATIONS, SEE IB U.S.C. & 1001 AND 33 U.S.C.& 1319. (rl.ln<~lliL'S undt!rthcsl! 
5t:W.Jk.t "~;:;)' l~ladc.li11~ ~ 1u $ ! O.(U:Io nn&l'nr ~~:~as-iuufm lnll'lrlscwttncl'll ofk.I'N!Xft Ci nk''llwt" .wild ' y..~s..) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Prolein - Reedville 
PO Box 175 
Reedville, VA 22539 

hups:/lcdonr.dcq.virginia.govlcdonrll'agcs/RcponManagcNicwRcpurl.!e<px (3 or 7)6/29/2010 II :40:45 AM 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 002 I 
I PERMIT NUMBER DISCHARGE 

NUMBER 

I I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 3 
I 



Untilled l'•gc 

FACILITY 
LOCATION 610 Menhaden Rd 

I YEAR~~~ I YEAR~~~ 
FROM ~~~QCj TO~~~ 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

I CERTWY UNDER r l!l<A LTV OF LAW THAT llllS IIOC\r.o1 £1(1" 1\I<D 1\l.L ATT 1\0~\IE!fr.i WE!Ui PRIOJ' AilED 
UNDER MY DLREcnON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
~~ALIFIUO PERSONNEL rROPERLY GATHER AND EVALUATE THE INFORMATION SUI3MITrE.D, BASED ON 
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY 
RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY 
KNO\Y'LEDGEAND BELIEF TRUE, ACCURATE AND COMrLETE. I A.\1 AWARETHATTBERE ARE SIGNIFICANT 
N!N.At..n B FOR SUOMITnNG FALSE INFORL\1ATION, INCLUDING THE rQSSIBIUTY OF FINE AND 
l~1rltiSON~U0,7 FOR KNOWING VtOLATJONS, SEE 18 U.S.C. d: 1001 AND 33 U.S..C. & lliiJ. (PeiUIIicsundcr thc:s.: 
SWllt« U""lf lm:buk filld up"' StO.DOo :..twU'or mnximum 1mptlioNucot ofbd \\tth 6.mont.lts mel S yc;an.l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein • Reedville 
PO Box 175 
Reedville, VA 22539 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003B67 II I 003 I 
II PERMIT NUMBER II I DISCHARGE I NUMBER 

I YEAR~~~ I YEAR~~~ FACILITY 
LOCATION 610 Menhaden Rd 

FROM ~~~~ TO ~QO~ 

NO DISCHARGE: X 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR J MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 4 

NOTE: READ PERMIT AND GENERAl. INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

· " ~·~~~ '(' Param~.ter;- .. ~i?i'~"\ ~~~:_.-:t; •.. tt, :~'L _f ;;,liL,.OQUP,NTIT"(,_OR!LOADif:IG l:..~k'I;.."W~C: ~:;!;;,: ,">h\'M.'!o'~l: •• l-QUALIJY•,OR" l<Of:IC_E_Nt~T19N_·:;:, -~ · :;-,,d~I;:;I.-:;.:.1J .N9f':l ::EREQUENC¥~ , 'tS.~~f,!;fl r~ .. ~·~! 
•,\; ,:,~;. ;~. ~ r-·.· ·'· ':~';-: '>It;<: • •;<~ ."!:..~~N'Atfs~ ~~P~E,~.J \},'~· •_I ._.,··;~;(~ :,..:;•o;.AVE~GE,"-'' ··r.o MAXIMUM ..,.~.:;!} •UNITS•. ,i'!{i'JMINIMUM• -~:1!;1-' t:~~~·AVERAG~~:'<i !.';< ... MAXIMUM ·.~;, •. ;;_;; UNITS X>: • • ~~'* ' COOE·"· ___...._.:........ct.:. 

FLOW REPORTD ..... ...... . .... 
MGD 

PARAM CODE: 001 ~':.~Wit!] '~' - _j~l:fl.~' ' .·~-:11 ~ Cl. ~-- i.N~L~r .--\,J ~~.~?--~r&~.1~ ~..z-4.~.:~·~ .I?"f7.·:r;.h.·:t,:~G f.li·:~ t,:.:;80N:I:7'""iJ mE~ ~. ';XI. . ... ,o,; 

PH REPORTD ·-·-··· ..... . ..... 
~~Nl'l ~-414fe~L~ ~L:'·~~!:Y..J l{~Ml~~~~~ G·; ~.i~if.:fl ~1-i:.:.J ~;~ Je.:o-t:..~:l 

su 
t5k:) ~:_j) ~ PARAM CODE: 002 

80D5 REPORTD ....... " ...... ..... 
hllJ'S:I/cdmr.d,-q.virgini;Lgllvicdmr/l'agcs/Rcpm1ManagcNicwRcpon."spx (4 of 7)6/29/2010 II :40:45 AM 



Untilled P<t,gl.! 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES TOTAL I TOTAL FLOW(M. I TOTAL BODS(K G) 

AND 
OCCURENCES G.) . ' 

OVERFLOWS 

I CER'TtfY UNDER riiNALlY OF LAWTHATTIIIS OOCUMiiNT AND ALL AITACHMC!N'TS Wl!ltE PiU!MREO 
UN DER .\I V DIRilCriON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~~~~~~~S~~;~::o~~~LPYE~~;~~~~~~~;;~:~~~~;:~':;~~~:~:~~~;~·~~~~YON 
RESPO.'ISIDU! FOR GATHERING TilE INfORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 
KNOWLEDGE AND OCLIGFTRU!l, ACCIJRATil ANDC0.\1M.triC.. IAM AWARE TI!ATTHEI\l!.ARE SlGNII'ICAI'IT 
it'CNAL.TIES r.OR SUD.\irrTlNO FALSE INfORMATION, INCLUD!NOTlle rOSSIDILITV OF FINE AND 

MrSUSONMeiT FOR KNOWING VIOLATIONS. sm:: 18 U.S.C. &. I 00 I AND 33 U.S.C. & 1319. (P~n:tllidl unl!cr these 
tt1Uia lf\.IIY in-:lu® rmn up •·u $10.000 undlur m:aximum lttt~n~~~ ot bciW.'cal6 mon1hJ Qll4 5 ~ 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Prolein - Reedville 
PO Box 175 
Reedville, VA 22539 

OPERATOR IN RESPONSIBLE CHARGE 

Theodora Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II VA0003867 ~ I ' 003 I 
I PERMIT NUMBER I DISCHARGE 

NUMBER I 
II MONITORING PERIOD II 

I YEAR ~~~ I YEAR 1~1 DAY I 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 5 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM ~~~QIJ TO~~~ 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMP,ETING THIS FORM, 

NO DISCHARGE: X 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFIC COMMENTS: 

hll["://cdmr.dL'q. virginio.gaviL'timrlt>ngcs/RcportMunnsc/VicwRcport.li.'P' (5 of 7)6/29/2010 I I :40:45 AM 

I 

I 



Unlitlcd Pagl! 

BYPASSES 
TOTAL I TOTAL:.~OW(M. ITOTAL BOD5(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CI!IITIFY UNOlll! l'fiNAI,TY OFI.IIW TliATTIUS DOCIJM£NT IINDIIll lllTACHM£N'TS IVI!ll~ PlUlMRIW 

UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSUR!l THAT 
~~llflED PERSONNEL PROPERlY GAlliER AND EVALUATE THE INFORMATION SUDMITHD. DASilD ON 

INQUIRY OP"flffi PERSON OR PtlllSONS WHO~iANAOE ntESYSTr,J.i OR TIIOSG P£RSON$ OI~Y 
[Rt!sPD-~SIDL~ FORGATNEFU NGTHE INfORMATION, TilE INfORMATION SUO.\IITtllO IS TO THil BllSTOP MY 
~;NOIVLGOOE AND BELIEf TAU E. ACClJilii"Tii ANDCOMPL£Til. l AM AWAACTIIATTHERG A!Ul SIGNIFICANT 
eNALTIIlS FOR SUBMITTING FALSil!NFORMATION, INCLUDING THE POSSIBILITY OF FINil AND 

r:-.trR.ISON~U:.NTfOR KNOWING VIOLATIONS. SEE 18 U.S.C. & tOOl AND 33 U.S.C. & 1319. (l"cnullic:4undcrlhcsc 

~1!-'_t_~~- IAI=ladt ~~~~p w 'SI O.<IOO =r.ntllur nwximun' ~~.mt. ofbc1~m a niOf'll.h.'l Md S yal'1.) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 1911004868 

TYPED OR PRINTED NAME CERTIFICATE NUMBER 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-4534211 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

u PERMIT NUMlli:K II 

~ MONITORING PERIOD =n 

l YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Offtce 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Pas.e 6 

NOTE; READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. FACILITY 

LOCATION 610 Menhaden Rd 
FROM 

I YEAR I~[@ ·I YEAR ~~~ 

~~DI:J ro~~~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-5PECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

CERn FY lJNDER rEN ... L TV OF LA IV "CHA 1' TillS llOC'UMWT AND All A TTACH"I!NTS WERE PREPARED TYPED OR PRINTED NAME CERTIFICATE NUMBER 
'!~DG:R MY DIREcnON OR SUI'ERVISJON IN ACCORDANCE WITH A SYSTEM DmiiGNED TO ASSURE THAT 

~AUF1EO I'ERSONN EL PROPERLY GATHER. AND !!VALUATE THE INfORMATION SUDMITT[:;D, DASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-4534211 

MY INQUIRYOFTH~ PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS OIRECTL Y 

II£Si'ONS18 LE fOR GATHERING THE INfORMATION, THE INFORMATION SUBMilTED IS TO THE DESTOF MY 

J I(N()WLEOOC AND DELIEFTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PI!NAL TIES FOR SUBMITTING FALS~ INFORMATION, INCLUDING THE POSSIBILITY OF FIN~ AND 

~ups://cdmr.dcq.virginia.gt>v/o!dmr/l'agc,siRcportManagc/VicwRcporr.ll'PX (6 of 7)6/29/2010 I 1:40:45 AM 

I 

! 

I 



Untitled Page 

,l~iPRlSONMI!NT POR KNO\VtNO VIOLA nONS. SEE IS U.S.C. & IOOl AND 33 U.S.C. & 1319. (PCNIIIi~ undLT lhcsc 
tl.lldi rT\II'y lru::htdC' faMS up IO .$10.000 an&Jfur f\111X)nn.~m lm(Jrbomm:111 orbctttcvn 6 months IUld S ye;tn,) 

hups;//cdmr.dcq.vir!liniu.~:<~v/cdmr/Patc.<IRC(Xl!tManogi!NiewRc(IO<t.asflX (J of7)612912010 11:40:45 AM 

TYPED OR PRINTED NAME SIGNATURE YEAR 



' hi Ips. '/edrnr.deq.virginia.gov/edmr/Pagcs/RcponMnnagc/BinnkReporLPUW .aspx'l RRid=66112&1ype=MONTHL Y _REVIEW&rid=3389 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAMEILOCAllON IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 'II' 001--1 
I PERMITNUMBER I lo!SCJ,JAIIOEN\JMBERI 

1
-1 --· MONiToRING PERIOD 

11 

I YEAR I~[§D t YEAR I[§]C§D 
FROM I!J§JC~=II::JIJ TO [J§Jc:JO[EJ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

Parameter QUANTITY OR LOADING QUAWT'I(.OR CONCENTRATION ,,.~ .•t .. : /t ~·.:. ·'~~l4~~~~2 
, SAMPLE'" r,-~~OQE 
~1-cyP&:f:J :~··i~~~.!f· AVERAGE MAXIMUM UNITS MINIMUM .. AVERAGE . ; • .·.· MAXIMUM::.,• UNITSN,· • ~... . ; 

FLOW REPORTO 3.124 4.254 ***** **•*• ••••• 0 CONT EST 

PARAM CODE: 001 ~~~~ :~. --~.:.,~~~~!':{Iii~,. -~i~~ ~ ' r~; ·'"<,;c_Nt;~l·.'itY -:1 MGD 
k:.>~.:bj,~r~~~ ~"t'·Jl~-~.·~,~~~.1~~~~[~ ~~~b~~~ .. ~~tl!£.,,\~~~'1.A t~~ .c-~~~-t!t~..:G;~ '~~!i 

PH REPOR1D ... *•• ....... 7.18 a.111 ..... 7.87 0 3D/W ORAB 
su 

PARAM CODE: 002 lEQRMNT ·:~<.;,;·. J:;~~J.'~< . ..: I lj,, .; fr.~~-~··,~:).t.: , ~ !t..t,, '., 6,._o.;,"!ii;~)~ it~~~-~:~-~~~~~:~~!~ ;~~~ .. .;~o.\~ ~~1~ ~J.l{i ·~JeR~~i:~!9E ffl6~ ' .~ ·'!..._.~ .... 
~'t.i;- . ~ ' • 

BODS RE?ORTO 120.4 325.3 ***** ••••• ····~ 0 3D/W 24HC 

~Rl'1l~J] .if.6~fu..t7.£0~ ,y;J;. (~!;\ J~~f-!31 ~ L"Pl!~~?!·:~ ~ 
KG/D 

jjl:j;~·~t ·r.ii:;.~~ ..-.~}t,~.~~.'om.&:~J.<fi ID!~i:}.ft!~t.~;1K:Uil'V'~ iitl1~ .i!lm@.?LWt~~~ f.,;.t~~G,IJ~.il PARAM CODE: 003 
ss REPORTO 122.3 230.3 ••••• ***"'* $ ....... 0 3D/W 24HC 

~~~tiE'! '~0rr. lit~~~~~!Jl. ~!-=~~ ;:J~ ~~~1~J~O~J~~~l-~; 
KG/D 

~~ci~i·;~--J~~~11J t~~~~~~~r:1~~~~~·.1~~ .,(;ill:;;,~:~~~~~ l'i~ ~~~~~:1~ ~~'7;1~~ PARAM CODE: 004 
~.,;L2, TOTAL REPORID ...... ···-·· ••••• NR NR 

RE!QRMNT ~:!.~;~ •.·,~:~t~t·l·· -~ _!iU ,~b-~,' ~'~~~~~~::.(- ~;~~.t ::~-~.~;~;,~,l!.~\~\U ·~;'~'j: ,f;»~n;;f'§.r,.m ri~l"~W~~~'~ 
UG/L 

r~;l{! 1\:l~tm?a:!tJi }1\!<?~11~ PARAM CODE: 005 · · ·~ .•. -.,\L..•Jt' 

PHOSPHORUS, TOTAL (ASP) REPORTD 1.81 ••••• ...... 0.22 • •••• 0 11\V 24HC 

RpS!~T: I ~.:~~:!~~~~~;t,~: ~~:l ~~,iu~·b~.~0 .t~·!,· t~):-.; 
KG/D 

.-~::'Mhw~!~· .~tfli1i :~lt ~:~~.:o~~~~~t~ f.;a:~~~:i,~.:~·1ill~&11 
MG/L 

~lf.i, ~~~~~~:~ r~ PARAM CODE: 012 
j<.,;Y ANIDE, TOTAL (AS GN) REPORTO . ., ... -· ***** 35.5 57.0 0 2/M GRAB 

RE9~M~ ~~ ···: : ~,·~-i.·r~~· ~~~~~ ~ :~· ~\·:•; ... ! ,i~~·.:4i"' J i. ·~~-~-~!~'';~~;;~~\~~~ r·~ ~-=~;~~"'~·~~(~1~ ;.,:.~.i"·).\W.iif~~·~ 
UG/L 

~i' ~:}~~~.t~M~ ~CiR:M.J~J PARAM CODE: 018 'f·~~.o tr.:l 

GENERAL PERMIT R~QUIREMENTS OR COMMENTS: Past upcricn~ indicato thnl the Toxicity tr;,ting report for our 0Lttfull 001 is too larse to be tmnsfcred clcctmniCll.lly. Ac was done during the IQ.t qt~atM, two C'.OpiC Clr tho~ will bCI &abmlunl wilh the htrdcopy to be mailc::d lo Deni3e Mosca with the OMR for VAN020037. An 
electronic oopy of the Toxicity report ooverpagc is lncludrrl with thcnllochmcnts here. 
PARAMETER·SPECifiC COMMENTS; 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schullz 

I CI!RTI~Y UNUl!RPilNAI.TY OF OJ.WTHAT11!1S D(){;UMIJNI' ANO AU.AlTACIIMilNTS IVI'.REPJU!I'AI\UD TYPED OR PRINTED NAME 
UNOiiR MY DJRl!CTION OR SUPERVISION IN ACCORUANCU Wml A SYSTI!M OUSIGNED TO ASSURE THAT 

IQUAUFII!DPI'.RSONNEL PROPilRLY GATHI!R AND EVALUATI!THE INFORMATION SUDMIITilD. UASEDON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT j:;ly INQUIRY OF THI: PERSON 011 PERSONS WHO MANAGE THI! SYSTEM OR THOSE PERSONS DIRECTLY 

!RP.SrDNSiliUli'OR GATIIIlRING TilE INFORMATION, THI! INfORMATION SUDMmi:D IS TO THil UllST OF MY 

I jKNOWLUOGU AND BI!UEPTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERI! ARE SIGNIFICANT 
NlNAI.TII!$ FOR SUUMmiNG FALSE INI'ORMATION. JNCLUlliNG THE POSSIDILITY OF FINI! AND 
lMPAISONMltrff' FOR KNOWING VIOLATIONS. SHE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319. (Pcn:lltiesundcrlhcse TYPED OR PRINTED NAME l SIGNATURE 
Wiota ni3)' I ~)dude Rnt.s up 10 SIO.OCIOmii'ormulmunt !mprisc~~rbct"~-~ ~~-~-~-~~)- -

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL. QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

hllps://edrru·.dcq.virginia.gov/cdmr/Pagcs/ReportManage/!llankReport_PUW.nspx'IRRid=66112&!ype=MONTIILY_REVIEW&rid=3389 (I of6)11/6/2008 I I :36:08 AM 

l 

191 1004868 

CERTIFICATE NUMDER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page I 

I 

" 



hllps://l:dmr.deq.virginia.gov/edmr/Pages/ReponManoge/BinnkReporU'UW.llSp<?RRid=661!2&type=MONTHL Y __REVIEW &rid- 3389 

NAME 
ADDRESS 

Omega Protein - Reedville 
P0Bo<175 
Reedville, VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

Pnmm(t.cr 

AMMONIA, AS N 

I'ARAM CODE: 039 

lfEMPERA TURE, WATER {DEG. C} 

PARAM CODE: 080 

ptL&GREASE 

PARAM CODE: 500 

REPORID 

REQ.~,~ 
REPORTD 

~~~ 
REPORTD 

~~1 

[ VA0003867 I [ -- Col -, 
I PERMn-NUMBER I jDISCHAJ\GENUMBERI 

. ----------·- ------

I YEAR I[§]~ I YEAR I[§][§] 
FROM I~QDQO TO (J§]c:JODI::J 

QUANTITY OR LOADING QUALITY.ORCONCENTRATION•, i. 

· AVERAGE. MAXIMUM UNITS MINIMUM , AVERAGE ,,1\'fAXfMUM ·;.· ..... ••••• ...... 3.58 5.84 

~~~J{':j~~ a.·r,~?s-}i~ ~.,~~t.~~' ~mt\ : ~tJ ~&:~~~~~~·~~~. tl~~~' 'J.tt~:!"' W:B.lf\1\':Jf ~~;);,J:I·~·~':t'hlf~,':]j 
••••• ..... • •••• ***** 32.6 

!';fe1 :))')_~:r:c.t>J.;S -'ti ,;.[,l' ·:~·~, ~,·~s-)~_: ii?-:.t ~ttl ~'~je~~t ~1!~ ~.;r~ 11~~~ ~!~0rr··J~1m f'.!i:.~?.'.tl<lt&.i'~i>l 
<QL <QL ...... • •••• ••••• 

''" ' ·•""'•'17QJ' -~.:;;· .. ' ' ~<l-dl;;~ ~. 't ~ 
KG/D 

~ ~~~ ~~~~!~!fi:~-~.1~ k~· :#~~~~jrtt~ ~-~~~~ff.~ ')~.-.~~(;. ; ,. itd'' ....:...i-$ii! 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COM .. U.TING THIS FORM. 

·Yo '!:"' 1:!.9:l FREQUENC\'.,;t. ~ ~~f!~ ' UNITS ~.,, ' E~·. ..:'oli:AN'ALYsisL 

0 2/M 24HC 
MGIL 

~r:;;y,(l' .4kh1~..t.\ ~-~4~~ 
0 1/DAY IS 

c 
~l)j ~l,{!}~J{:.~d; OO'lSJI!!;&, 

0 30/W GRAB 

!Lilli ~~./~~~~~ i\V)~B .. ~ ...,., 

~~~~~DE 
.;,_ ...;._ ', -~~ 

GENERAl PERMIT REQUIREMENTS OR COMMI!NTS: Pest Cll:pericntc indical=s tha.t the: To)Cicity tcsling report for our Outfall 001 is too ltrJC: lObe lmnsfettd eiCCironlcally. As was done during the lut qu.u1c:r, two c:opie1 of the: report will be submiUcd with the hardcopy lobe mailed lo Denise Mosca with the DMR for VAN0200J7. An 

electronic copy cftbcToxicily report cover p,agc is included with lheallac:hment:~ here. 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CI!RTifY UND!iR NiNilLT\' 0~ LAWTHATTIIJS OOC:UMilNT AND AL.I. ATTACIIMI!NT:I Wlil! ll i'Rl!i'ARW TYPED OR PRINTED NAME 
UNOI!l\ MY DIRECTION OR SUPilRVISION IN ACCORDANCE Willi A SYSTllM DllSIGNm) lO ASSUJU! THAT 

~YAUFlllD PI!RSONNEL PROPllRL Y GATHER ANO llVALUA m THI! INFORMATION SUDMITIIlD. DASI!D ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

MY INQUIRY OFTHI!PllRSON OR PERSONS WHO MANA(;Ji TllliSYSTilM OR THOSE PERSONS DIRECTLY 

Rf.SI'ONSIDLI!FOR GATHERING THE INFORMATION, THE INFORMATION SUDMITTEO IS TO THE DllST OF MY 

l !'_I«>Wu!Doi! li ND UEUF.f 111Ull, AC'CURA'O; AND COMPLETE. lAM AWARE THATTHEIUl ARE SIGNIFICANT 
PI!NAJ.TIIl$ FOR SUUMimNG FALSiliNFO!IMAl10N, INCLUDING THE POSSIUILITY OF FINI! AND 

IM PRISONMt!NT FOit KNOWING VIOLATIONS. Sl!l! IK U.S.C. & 1001 AND 33 U.S.C. & 1319, (Pcnollics und"U""' TYPED OR PRINTED NAME l SIGNATURE 
ta.tules may include tine$ vp to StO,OOO endlornuxlmum lmpftsoamcnt ofbctwu n 6 mon.lbs and S yea.nJ 

PERMIITEE NAME/ADDRESS (INCLUDE 
FACIL TY NAMEILOCA TION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Parruneter 

FROM 

I VA0003867 I I 002 I 
I PERMITNUMBER I IDISCHARGENUMBERI 

I . ·-~ ··------ ·- ---·~- I 

I YEAR 1[§:][§] I YEAR I[§]~ 

~c:JOQO TO Q§Jc:::J!][}I] 

QUANTlTY OR LOADfNG QUALITY OR CONCENTRATION 

I 

AVERAGE MAXIMUM ·· .. UNITS MINIMUM · AVERAGE MAXIMUM 

FLOW REPORTD 0.142 0.296 **"** ****• ...... ,. 
MGD 

PARAM CODE: 001 REQ~Ifl' -~~.(:~~~~-~i .. :~-t~_l" ~~ n,- :;::~k-eo.t ::i~i~·~·1 If.j.{~:t/ ••j_\::::t',:~ lj<~:~~~:~;~:~· .A· ~t~~ ~~!-~·~::i~~'~-~·~· .~,1 , ... , 
PH REPORID •·•••a ...... 6.89 .., .. ,. 8.33 

https://cdmr.deq.virginia.gov/edmr/Poges/RcportManugcllllonkReporU'UW.aspx'?RRid~66112&type"'MONTHI.Y__REVIEW&rid=3389 {2 or6)11/6/2008 11 :36:08 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Olen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORECOMPI.ETING THIS FORM. 

!NO. t , P~QUE~CY-.. SAMPLE .. 

UNITS ;EX~- ·OKANALYSIS-'. ;;,-tiPE'~.l~ 
0 CONT MEAS 

'd~~ t!'~~~S[~B::t~ ~ElA~t 
0 2Df\V GRAB 

DAY 

Page 2 

[;ABCODE 
~u~~~-, ~ ~ .~ 

I 



l•llps://edrnr.deq.virginiagov/cdrnr/J>ngCli!RoportManage/BiankReport..PUW.aspx'IRRld=66112&iype=oMONTI!L Y _ftEVIEW&rid=3389 

~~T ~ ·;;~--~:-~i;~~~~~J~~r~~~ ;,I' ····· ~ ·r! •. .1;-f •. A··I";.6:o,, •f.~--' ; ~~-· .. ,I. t.••••j -..- •;.'" ' "{ ... ' :.!).Or,r )''>l'i• ' su 
~~~ ~~~~li'Jli:g: ~.GRAB"-~;~. 

PAJtAM CODE: 002 -~~·· ,<;~-~~~~ r .• Ji,. •. •·h ~'Ayt:L I <!/.;j . ; ;'~i{<:~ .. ~ ~ ... '~lJ~ . ,, : ' .. ~~ ~~!,;l 
,fo, .\ _ .. _i";· .:..· .·:: .. •• ' •. 'l; -.~ ! • -~~ 

BODS REPORTD 9.52 15.5 ... lF •• ••••• ...... 0 2/M 24HC 

PARAM CODE: 003 ~~T .~-· . -.. ~ ... ~~?? ,;(_>~·:;~ ~,!t:~· ·~·. ~.840;1t;.;~.,~~~ 
KG/D 

-~~~r~:,-..••;:j.(-..~~~t'4 ;'t\~::g.~~-~l;.].~~~-~~ ~\~.;_~~-=~~·~ ;.,.~·~l l"b;j ~~~.Ji:l\~~~t: .~emD 
ss REPORTD 8.21 9.97 ....... ..... ..... 0 21M 24HC 

PARAM CODE: 004 ~~;!! ~~,,· ·~;-~~¥';"flf\-:~ !\~ i':<':' ''''j,jlt <410 ~1~1..~:2) 
KG/D 

:..J~ ~)·~)~,~~; .. ..J'I ~~n~~~·~i· · ~~i~~ ~~1~:~~~~~~::~ -~~ :iM. .~;<;,~ !1 ~iio~llql~ 
OLIFORM, FECAL REI'ORTD ..... a:.••• ....... 685 ...... 0 1/W ORAB 

PARAM CODE: 006 ~q~ . ·.~£~·;~.~~~~~.!~·~~ ~.t;;.~~q!,;~z;; :~~i i~~; ~ ir J~~!~·j~!~~,~~.!ii~·~~ ~~~~~~l!~:t~;f~n~t~~ :t::-~y~·;;~J¢·1i!•!th: 
N/CML 

»~ ~~~..Y£~1 ~ill~~B 
PHOSPHORUS, TOTAL (ASP) REPORTD 0.76 •••** ••••• 2.33 ••••• 0 1/W 24HC 

~'!fn, •. ~~~:!.>.·M~·;:~ 
KG/D 

?,...:~:-:".r ··~~!~irl:r;rta ''fu{·,:s:!'l,li:-"!1i.rt~'tli :~:: .• #~·~·~~~~~-.;3~ 
MG/L 

'f~l) ~':li~~11:~DY~· :rt~~ W~H€' ' 
PAitAM CODE: 012 REQ~ f.'.') ~~t~~!~ :i:.~~:rt~ : ... ~!J~\..j;;) 

AMMONIA, AS N REf'ORTD ••••• • •••• ..... 0.78 1.30 0 2/M 24HC 

PARAM CODE: 039 ~~ ~~.:··~~·~:,7:~·~ '$.)t~i!'.··~ li;; ·J·;..r~ .. ~j.;&:~'L~ '.~~v~~:·~,~*rk 11;f.~, ~~;·~~·.·~8~~:~;:ff:;t~ ;:-4. ll~'i ~.1~:~f:ij~~;~'~ 
MGIL 

i!>~ 1;;t~w~:.~,~r.,;vr ~!Y.tt~4 
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Pas'l experience indicate:~ thai theTox.icily tc:sting fqXlrt for our Outfall 001 is: too lorac to bctmnsfen:d elcdrouicall)'. As wa:s done: during the last qunrtc:r,lwo copirs of the report will besubmiUr..:d with the luudcopy to be mailed to Denise Mosa wilh the DMR forVAN0200l1. An 

electronic mpy of the 1'mcicily report cover page is im:ludcd with lhe,llt~ehmcnl' here. 
PARAMETER-SPECIFIC COMMENTS· 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore SchuiiZ 

I CllRTifY UNili!R PI\NALTY 01' LAW THAT THIS DOCIJMilNT AND AU.AlTIICIIMI!NT:; WL'ltll PRl~ARJlD TYPED OR PRINTED NAME 
~DI!R MY DIR6CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DI!SIGNEI>TO ASSURE THAT 

UALU:IIil) PERSONNEL PROPI3RLY OATHHR AND IWALUATil THB INFORMATION SUBMITTED. UASI!I)ON 
IV INQUIRY OF Till! PERSON OR PERSONS WHO MANAGE THE SYSTI!M OR THOSE PERSONS llllli'CfLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

R.llSI'ONSJU!.Il FOR GATHllRING THI! INFORMATION, THLl INFORMATION SUDMI1Tf!D IS TO llil! Dl!ST OF MY 
KNOWUlDOtt AND UliUI!F TllUll. ACCURATJ! AND COMPI.llTI!. I AM A WARI! 1 HATTHl~l! ARI! SIGNIFICANT I 
Wb'NALTlllS r-oll suoMilTING FALSI! INFORMATJON.INcwmNG nm I'OssmiLITY oF FINE AND 
IMrKISONMl!NTfOR KNOWING VIOLATIONS. sm~ 18 U.S. C.&. 1001 ANO J3 U.S-C. A 1319. (Peaohics under lbcsc TYPED OR PRINTED NAME r SIGNATURE 
Ulhilcsmay include f'ines uJ' to.SIQJ)OO tMI'or rrw.tmvn1 ir.~~p~~~or~~~~6_!'_1~n~ t& and .S yc:.m.l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTI!M (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATfON 

Omega Prolein - Reedville 
PO Box 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

I v A0003S67 I 
I PERMIT NUMBER II II DISCHARGE NUMBER! 

,, MONITORING PERIOD II 
I YEAR~~~ I YEAR I[§]~ 

FROM ~~~QCJ TO IJ§J~QIJ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-4534211 

I YEAR I MO. I 
-· 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: REAO PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

Pa1·amfler QUANTITY OR LOADING ---QUALITY OR CONCENTRATION ,NO.· I· FREQpENcy,, 

AVERAGE MAXIMUM MlNIMUM , . AVERAGE ; .MAXIMUM , ··EX: ; OF ANALY~IS ' 
SAMPLE, 

·: ~'WPE{'. 

TEMPERATURE, WATER (DEG. C) ••••• I ...... I I ••••• I 20.5 I 23.3 I I 0 I 2DfW IS 

IPARAM CODE: 080 
ENTEROCOCCI 

PARAM CODE: 140 
OIL&GREASE 

PARAM CODE: 500 

REPORTD I ••••• I ..... 

~9~~ ~~;~.;~~~~ :~~·,~ ··i~:~~ :·~·t l ~t~.~.~ .. ~;-~~~~:.::· _~.j· {; 

REPORTD I <QL I <QL 

~EQR¥J:'I~b·:j!:rj' '• 25 ,1. -,.. ~ · ~~,:]'~:~t ':.; 4~ ~~~ll( ·-

~-;,~;;-~.~;:~l-!£~;4~~~~ ~~~~~~\i(·A~;}~;t ~\f~tJf~"~~~~!l~-:;!':~r 
*"**• I 2420 I ....... 

r ~;·Jl\·~·:.~t;~ \·"" ;t:JI . .r~.,:• ~~11,<>:, i:i~~ l .,;.i-,t.-(;1';~\~;r~~, · 
••••• ..... • •••• 

KG/D 
~·itlia; ~·~·~·.' l\~~~(,1\,; ' r.: l!·~·;,•!·~:;:~ti :-k:":~:,!t::~~·-•!h~.~~j~~:~.\ 

hltps://cdmr.deq.virginio.gov/edmr/Pages/Rc:portMenago/BiankRcporLPUW.ospx?RRld-66112&typc:=MONTHLY_ftEVIEW&rid=3389 (3 of6)11/6/2008 11:36:08 AM 

c 

N/CML 

.::i'"'. '4"f' '21ll~· ~li;i11i i i '"J.\i:ti:Sr-·~-:;--.. ~~:,) ~~Jl..:Wioit!':>..:~ .. :.o wnii~~..,..;-.rJ:.:;(n 

0 I lfW I GRAB 

/~·f'tt: ll~';!!j,;lf'Vf~~;;;;)l~~}~~~ 
0 I 2/M I GRAB 

·'"-~ r"'~'"''·" ?.!M. ·~·. '.·; l '!'l·tG~-.:· .. ~{ ' IW.8·~~ 4~_:;!'~':1 ;'.-_..dt_! L~~-1--~:1...: it/..(•~~. 

DAY 

Pngc 3 
I 



https://edmr.dcq.virginia.gov/edmr/Pages/ReportM:mnge/Blani:ReportJ'UW.aspx·tRRld=66ll2&typc=MON111LYJtEVIEW&rid=3389 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Pas:l expcrienec india~tes that the Toxicity tesLing report for our Outfall 001 is 140 large 1o be ln.nsfered dcdron.itally. As w.u.doncdurinathelas1 quw1cr, two copies ofdk!:l rqK)O will bcsubruittecl with the hardcopy lobe mllilc:d 10 Denise Men~ with lhc DMR forVAN0200:n. An 

dectmnic copy of the Toll.icily report covcrp•gt: is included with the attachments here. 
PARAMIITER·SPECIFICCOMMENI!>' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CllRTIFY llNOUK PllNALTV OF L.AWTIIATTli iS DOCUMilNr AND AU. AITIICI IMIMS Wflll! PRUPIIREll TYPED OR PRINTED NAME 
liNOI!R MY DIR~CTION OR SUPERVISION IN 1\CCORDANCll WITH II SYSTEM llESIGNED TO ASSURil Til AT 
~-UAUf111l) PERSONNEL PROPERLY GATHER AND EVIILUATn THE INFORMATION SUUMITTHD.llASED ON 
MV INQUIRY OF'THH Pf:RSON OR rl!IISONS WHO MANAGB THI! SYSTI!M OR Til OS!! PIUISONS I)IRCC11. V PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
RliSPONSIDLI!fOilGATHili\INt. 1111! INfORMAnOI<!, Tl lli INI'OI\MAnONSOUMI'ITeO IS TO Till! DliST OF MV 

I Kl!OWLUDO~ AND DELmF TRUE. ACCURATe AND COMPLIITil. I AM A IV ARE THAT THERE ARE SIGNIFICANT 
~"NALTIIlS FOR SUOMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 

IMr i\ISONM iiNHOR KNOWING VIOLATIONS. Sill! 18 U.S.C. &: 1001 ANll33 U.S.C. & 1319. (PCIIlllticsumlcr ~""" TYPED OR PRINTED NAME I SIGNATURE 
.tlAttlld. ruby lnc:lvde ri1X:f ~P to $10.000 .and! or motmum itnswiJOn.a.cm ofbdwtec:h 6 monlhs ond S yc:.aQ.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POl-LUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein -ReedVille 
PO Box 175 
Reedville, VA 22539 

61 0 Menhaden Rd FROM 

,- VAOOOJSG7- -, I 003 I 
I PERMJTNUMBER I JorSCHIIRGENUMBERl 

u MONIIDRING PERIOD II 
(YEAR~~~ 
[2§JQOQIJ 

NO DISCHARGE: X 

(YEAR(~~ 
~[20[:2!:] 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Rer:ional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

DAY 

Page 4 

PArameter 
J}~_ 

., ' .. :QUANTITYORWIWING- , NO,, . F~-~9U~Ncy~,,~I~~LE,1j~'C.Q!>,E 

AVERAGE . · MAXIMUM " MINIMUM .. '· . AVERAGE . :EX,·, ·:QF.~AL'YS~S~J.~.,-~1,-E~r~ l -"''"- -~~' : . 
~ ... 

Fl. OW 

PARAM CODE: 001 

PH 

bARAM CODE: 002 

rODS 
.PARAM CODE: 003 
f[Ss 

PARAM CODE: 004 
DO 

~PARAM CODE: 007 

PHOSPHORUS, TOTAL (ASP) 
I 

PARAM CODE: 012 
AMMONIA, AS N 

I>ARAM CODE: 039 

REPORTD ..... 
~t~l -~ll!~1if:l~~~::1-.!\:_s;s;~~i.J,·:~~~·lf~~~N~ ;i_~~~!~~-~ 
REPORID I ••••• I ••••• 

~fB~~TI -~e ~:~~-- ·\~·~~5~ ·?-t~~lt~ -,_ -~~-~r~~~~~;·- ~·-~ 
REPORID I ••••• 

~EQ,~}'I -' •·. ·., .!??0~:-.:,;,·.[!'·-1 1 i}~:.,i1-·:.77oo,;-:_.;_ '•..;: 
REPORTD I •••*-
,REQRMNTI ··;\ ',,.,< JJO!.: ,_li!. ,;.· I L~f······ :,.280 ,- '.,,.:,,, 

>..:: . .-Ja.-'; ',,,~ ...... _ ... '" ."1:-o:.'~t"l" .i •"'" ' .'· . • ' .: • •.. · ..• 

IREPORTD I ••••• I ••••• 

~~ :,~~~ -~-~~~~~~;, ,.;,\ ~-~4. ~~~-~·;~ .·~~~~;·?;~~-·;?: ~: 
REPORTD I ***** I ••••• 

~lTh1NTI ' -=~·- 3·o: ~"' ~r6,,~ ..... ,,):;,"'"'"'~ 
· r. ~ . -x, .. ,.,,.<" ~:· .J.~ ; l!:.,~...._~, ~:. .. : .. J-:..~.:r&.:fttl~ _'!.R~• ___J ,,J, j~li.·~~~;-
REPORTD I •••n 

~~:~r~l~·; .. l~;~.i ~:~\~i:~k-t~ J ~r.(~-:_:·~~:1' .. " · :·, ?)'"';' 

***** .. .., .. ••••• 
MGD I ;,._ .. _ _.._, • ~•••,•, ,<qli.!il• I•'• •"):" .,. ,00~ . .,._;.,-._<, F.,. ,.!l•,>!~·"'"' r;:MS 

I i~' ~ ... ~~ ...... t ... ~ .. ~,·.; o~_j. o ,+fJI,l,..l_\~1 _.l~'li.O~'-~;._.;• ~l1r.rlf.._U:~~ ...... ***** 
I . ''6 0 _,. - , ... - ........ . I . ~., ''·9'0 •. ' >tr'J!! 

"ti~-'1 ~~i~ : t.~. -~-~~: ~~~:._ :'~ ~-~-Ji..:i~o~-, !(~~ .. ~. ~· ... ~l~ti;_('. ~!: 

••••• ***** ••••• 
... .~, r.-..-•• ~ -~·: ... :--:; KG/D .. ,~.._.- •.•••1•·_\ J: _ 1~~~.}-.j,~:t.\~ J:i-',}!l~l ~j"'t;l.!.!:. ~~ .. ;~;.., J,<Q._ 

;::,~..,;.. •. -~~~-·· .... ;, .: ··~ ' \.t . 0!,; 

*•*** ••-•r•• ***lUI 

KG/D l· I . ' . , ••• ,, , '110, "'' ,.,_..,., "''''"' - c;!f ri<'R·'"' nu•~ '£ie<i'1 
_r~• • .-b .h~~ .. • ~r-1-,,. !::.~~~ ~.~"--\?~tJ·~~:.---ir< •SAo..,-~<V~f~\-i~·'tr.Uih 

***** **"** ...... 
•o· .• NLI. ,,.~-l;;,--J ;,.-Jr.~ :: Nh"·"·' ..... ,.; 

.~ •. ;1··-L " ·· ~··- -~ -il?.~ ~~~..tk ~._.--'J!eb~~ ... ~ ~Yr~~;-~:i: ·:·~~~ 

*•··· ....... . ..... 
KG/D , • ,., ouoo•-"-.;,- otCI "·,:;tb'"--·>"'~ · 0'- .. '•'" ~·1.-w' noq "'''~<~ 

Jd·~!ti1f;:!0.:!~~ ~ ~~L.'~'\'~:1~~- ~~~·i_<_:;,. ~·,~~-~I 

---·· ..... 
Jt:.~~~-~~=~~-~ .1~~-;~~ui~~ c.j} .. ~ZI·1L£'~-:1!- t !)tt~:t~-~· .. 4.5 ~i~~t~l> 

su 

MG/L 

MOIL 

MG/L 

l cvgw,~: l 'ili~:r§£~~1f~lim~'~-~'l/J .r.:t!/, i 

let,;,~ IIi. ,-.,. ~ 'JJ_¥ 1 7 ' '·'l:li~GR'AB~~ 
Iff~~~ .~1: ',\1:! 1.,~....!:-n.__,.:_,,,..;_ _-, ~;___..,__.~~~ 

iJ!fi~IM.d~i~""1:!h>i3.~19t ··, 

I
·' ,;,Y it•·-dj·';,·mM;',I·ii<~'m·J~W~H€V ·~ 
--~~•l\ ~o-:"-r.d3i.H:-t!.:...~~ t'iU..",.;__1P<f~'i1~·-~.. 

;11-,n•· l~~~~-,. ··JYDA'r'~;t;to""' I•/~GRA~ 
.. ,~ .. 1 ~.i$; -'"'"' •"'-"~ .. J~'i:-.iiai:tPO; 

~Jii§I;;.~11IQ;(.i].i~I»\I'~ •• S~,.~>i 

1 ~ ~~,I~{~Y¥.s"l'WJ:. H~~.[.~~ 
GENERAL P.ERMJT REQUlM.EMENTS OK COMMENTS: rast ~enc;c jftdie~les that tbc Toxicily lc1ing rqMXt fOTourOutfaU 001 is too hafic to be tnwtsfem:! det:trortiaHy. As w.u doac during the last quru1cr, 1wo oopits oftke report wil1 be submillcd with I he hardcopy to be mailed to Denise Mosc:. with the DMR for VAN0200.17. An 

dcdtoak copy O(lhc. Toxi~hy rcpo4 co""~&c.ls blcWcd 'Wbb diCUIIladuncqb liC'tC. 
PAIIAMEmll•SPECIFIC COMMENTS: 

BYPASSES TOTAL I TOTALFLOW(M.,TOTALBODS(KG) OPERATOR IN RESPONSIBLE CHARGE 
AND 

OCCURENCES G.) • • 

OVERFLOWS Theodore Schultz I 1911004868 

hllps://edmr.deq.virginia.gov/edmr/Pages/RcportManagc/BlankRcpM .... PUW.aspx·tRRidoo&ill2&lype=MONTHLY ~REVIEW&rid-3389 (4 of 6)11/6/2008 11:36:08 AM 



https:iled.mr.deq.virginia.gov/edmr/Pages/ReportManage/BiankRepoJLPUW .aspx'IR!Ud=66112&lype=MONTHL Y _REVIEW &ridz3389 

I Cr.I\TWY UNOI!R Plil'IALTY OF LAW THAT TillS OOCUM~:IU ANO ALLi\lTACIIME!rni WllRI! PRili'ARW TYPED OR PRINTED NAME 
UNO~R MY DIRECTJON OltSUP~RVISIDN IN ACCOitO/INCll WITH A SYSTEM DI!SIO NCOTO ASSURE THAT 

jo_liAt.lfii!O PCRSONN!n. rAOPURLY OATIIP.R AND l!VALUATnTHlliNFORMATIONSI!DMlTTI!D. UASI!O ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~~~~ruo:o~H~~~:~g'\,7;~=~~~~~:.~~~~=R~~~~~~?:::I~il~~.?.i~~ciPMY 
'NO\\'U!UGH AND lli~UllfllWii,. I\CCORt\11! ANI) C'OMPUSTlL I AM AWARJ!ntATTUI!R.U AR.llSiaNIFtc'AH'r I 

iJ'ti>IA L TII!S FOR SUUMilTINO ~ALSU INfORMATION. INCUIDINO Till! POSSIBILITY OF fiN I! AND 
IMrRISONMiiNTfO~ KNOWIO«l VIOI.AT'IDNS.Sill! II U.&C. &tOOl ANO ~3 U.S.C.& 131Q.(I'm>blet'"'dcr&hco< TYPED OR PRINTED NAME I SIGNATURE 
1a1_u.1u rip)'" lt\C:lndc tlftet.1JC' to _SI_O,OOI)~r'tdlor ~-"!!~~~~-~~l _o!"bchll'«11 6 mon~~ ·~ !li· ~'C1f!.,l ---

------- ·--- ------

PERMITTEE NAMEJADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein • Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLWTANT DISCHARGE EL/MlNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I - VAOOOJ~] I 003 I 
I PERMITNUMBER I lo•scHARGENUMRllRI 

II MONITORINO PERIOD II 
I YF.AR ~~~ I YEAR I[§]~ 

FROM i~CJOQ!:J TO Q§JQ~]QCJ 

NO DISCHARGE: X 

I 
I 

I 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PI!RMIT ANO GllNRRAL INSTRUCTIONS 
DEfORE COMPLETING THIS FORM. 

Parameter .... ' ... , .. ~ -., QUANTlTY OR LOADING ·.. QUALIT·'(.,OR·CONCENTR.ATION ,;!~. ·, · •. ·, .'- , LA(· 1 ,NO~ ~REQI,J!N.91'J. ~-~~!;,~1· ,, .• '..I ·.,, ·, AVERAGE · MAXIMUM UNITS,. , MINIMUM , .. _, t , AVERAGE · .• -, '":'MAXIMUM,-.,.:::, : .. c,UNITS,u ,1ID(:< ._ Q~ANAL_YSIS'~ ~-t?1¥f.~~~-~ 

r'EMPER.hTURE, WATER (DEG. C) REl'ORTD ••••• ••••• .. ._._. ***** • •••• 

~~~ ~"-k.~~. :·ti;!!Y~1{l);W (\~~!~~-;~~~,:~1i ~~~~;· .~J:~~d;!j;f~r!~ ;~"t,-?'_;.~.i~f~ &J.It~ffiNfr~~$! 
c 

f'~~1 ~~${:~~JJI!1W ~~~ 
PARAM CODE: 080 

COPPER. DISSOLVED (UGfL AS REI'ORTD ••••• ••••• ••••• . ....... ***** 
~U) UGIL 

REQRMN~ .. --. -~~ .. ,. ..... t ""£ ' ~ '\ ..I r~~~ J ~f~~~~·~rJ1 ... ..._ ~ I;;.... .,,u.,~•••.••.; ~:....,~ 1 ~-w~~l·;.. ~-~., •.•. ~~~v;~~ll ~ ,•"li·fj~J; ~~~~I 
PARAM CODE: 442 ·~~_,,,, 1~11 Jo~ l:::liJ;'¥..' ~Q· % .. ;:'lftt ~\'2 1;\l.~~~;::cl' .;il~Jd..~ ~ ·.J r:;~-·~ :'.. ~~~ ~~': ~ ; !tl, i~i ~-· 

..C~\!!,.t 'L,~I' .ll.- . ..:.::.4 .\i'l. _J J~ .. • •• 1 •. r.~8~ih --t.~!.~S:~·Ih~~!'t~_ JF~1 .. .. ~:~·.. . ~·~.~. "1 :~ ~ . ~ '~ 

~IL&GREASE REPORTD ••••• ••••• ut·•• • •••• 

~..s~~ r~~~~tr~~~~~~ttt:;9-~-~ LQ;~ ... ~,;~(I.~!k:·_fu~:·~ 
KG/D 

:'£A . :\t:!-~~.l!"'~m\ i21£~~~i§l, 
PARAM CODE: 500 ' .~-;~;f:!K'1i~·~:,:r~ r~\f ~\!£t::;'~~~1 4..~ ~,&:-~'IM~!H\ 

DAY 

Pag~ 5 

~4'1;9~~ 
rt:~i~: ... ~t ~.1): 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Pml ~pericncdndicato that the Toxicity testing report for our Outfall OOJ is too II!IJIC to be lnmsfered clr:ctronically. As wns done durin& the last quorter, lwo copies oflhercpon will be submitted with the hardcopy to be m•IIM to Denl1e Mosca with d1e DMR forVAN0200:-7. An 

dC'Ctronic copy of the: To.tic:ity report covetp.se ia included with lhe A11Khmt:llls htre. 

PARAMETER·SPECIFICCOMMENTS: 

BYPASSES 
TOTAL I TOTAL~~~OW(M.ITOTALBOD5(K.G.) OPERATOR IN RESPONSIULE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CISRTWV UNDtiR rt!N_!\l.TY 011 LAWntATTUIS OOCUMRNT ANOALL ,._TfACHMI!Nl'S WI!H.I! f'J\UJ'ARl!D TYPED OR PRINTED NAME 
:t]NOIIR. MY IJIRECTION OR SUPERVISION IN ACCORDANCH WITH A SYSTr!M OHSJGNI!O TO ASSURE THAT 

~-~1\LtFU.!.D rt!RSONNI~ PROPERLY GATHER AND I!VALUA1'1! THfi INFORMATION SUBMrrn!D. DASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~y JNQUII'lY OF THI! PERSON OR PERSONS WHO MANAGH THESYSTI:M OR THOSI! rilRSONS DIRf:CTL Y 

~I!.~I'ONSIUUl FOR GATHI!RING TH!l INFORMATION, THE INfORMATION SUBMITT~O IS TO THE BI!ST OF MY 

I NOWJ..!'J)GI! ... NO BELIEF TRUE, ACCURATE AND COMPLETil.l AM AWAR~ THAT THBRH ARI! SIGNIFICANT 

llNALTII!S FOR SUBMITTING fALSI! INfORMATION, INCLUDING THB POSSIIJILITY OF FINE AND 

~tPRISONMiiNTFOR KNOWING VIOLATIONS. SEF.IS U.S.C. & lOIII AND 33 U.S.C.&Il19. (PePDil;uunderlhosc 

afUk-J: may lncludo fiqcs up 1o $J0.000.md'«m:aimum lmpr(s.c»mcoMarbd ... cm6 I'IO!llh:tand S )'(*~ 
TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FAC!LTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITOIUNG REPORT (DMR) 

hl!ps:lledmr.deq.virginia.gov/cdmr/Pages/RcportMonagc/BiankRepoJLPUW.aspx'IRRid=66112&type=MONTHLY_REVIEW&>id=3389 (5 of6)11/6/2008 II :36:08 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Pugc 6 



hllps#cdmr.deq.virsinia.so'•/edmr/Pages/Repor1Monngc/BiankRcpoi\..I'UW.3Sp><?RRhl•66112&1ypooMONTfliN_RilVIEW&rld• 3389 

ClinTI•"V UNDI~R ri:MAL TV Of Ll\ W THAT TillS DOCUMeNT AND ALL A lT AOIMh"NTS l'{l!Ril PRI!I'ARUO TYPED OR PRINTED NAME I UNOJ!R MY DIRECTION OR SUPilRVJSION IN ACCORDANCE WJTH A SYSTHM DESIGNI~D TO ASSURH THAT 
R~AUF11!0 PERSONNEL I'ROJIERLY <JATHI.!R AND EVALUATE TI-lE INFORMATION SUI1MIITI.iD. IJASED ON 
MY INQU IRY OF l'HE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TUOSI! PERSONS DIRt!CTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I 
~I!SrONSJRU! FOR GATHI!RING THE INFORMATION, THf! INFORMATION SUDMITTEil IS TO Tfll! O~ST OF MY 

I KNOWLaX:n ANO Ill: LIEF TRUE, ACCURA T(; AND COMPLETE. I AM A WARE THAT TIII~RE ARH SIGNIP'ICANT 
PI!NALTJI~ fOR SUBMimNG FALSH INFORMATION, INCLUDING TilE f'OSSWJUTY OF FIN I.!. AND 
IMJlRISONMHNf FOR KNOWING VlOLATIONS. SUU 18 U.S.C. & 1001 AND)) U.S.C. & IJI!), (PCMhies undcrlhese TYPED OR PRINTED NAME 1 SIGNATURE J e_111o r.niJy Uac11Mk fln« up 10 $10,()00 aM/or rnoltrw m lniprison.mcnt ofbctw«n 6 months and S ~) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 003 -1 
I PERMITNUMBER 1 lmscHAROI!NUMBERj 

I YEAR~~~ 
FROM I~QOCKJ 

NO DISCHARGE: X 

I YEAR I~~ 
Q§JQDDI:J 

Parameter QUANTITY OR LOADING QUALITY OR CONCBNTRATION ., : 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE -MAXIl\f{JM ; 

TEMPERATURE, WATER (DEG. C) REPORTD ...... ...... ••••• . ...... ••••• 

PARAM CODE: 080 ~~;r :,~ ~,·-~,~ ~~~~t!r-)t~!~~t ~ idt·:.\ lt~~' ~':,i.t ' ·;&0 ,t, ':·fit ~~'~j~~!·~~-:r~. :~::1 L -iii!fc :~~ l'!l:- ~~ . .:: :t-U! L~l~-if~~~~~,~ ~~~~ 
COPPER, DISSOLVED (UG/LAS RHPORTD .... ** ····* ***** .... _ ... ..... 
W) 

REQRMNT "· ·~ r.•••u--:-. ,...-.; \'If" ' - f .... ~ 

tit;·: ~t:'> ~ ~~-iil'·'ii~ • .:~· ;;~_,c ~~,;···~. '~ ... '!';., PARAM CODE: 442 i' -, -.,r 
(r 
!L~L, 

1,;;;._ ~~!·~-· :! [ {i!.' ~-., 
, 1. • ~. ~.~~ r.>r;t.., 

·' '_ •. ,, :lt'l4INL -· k ~ ' 
?·_~;~:---~" '\.;;., ·(:"""~..: · ;:·u-1~ ~-~f.~. ~Nju.(~t'l"{~ ,:· l}:!:;l ~. ~ ~-· :~:..-, ··-:~ 

OIL&GREASE REPORTD ..... ••••• ***** ***** 
KG/D 

J'ARAM CODE: 500 REQRMN1' . 
il ~::.r 4~~~.· .. ~·-- r~;-.. I J~ ."I• " 780 " ··t ~~:, ... ~\\'~~~~~ ,,~ ;j .- ~:'rlZ ,., .;,:,: ~.;·~(2[.; r~,1~~.i~~~~H -~., ~ I .J.•.'i:,•, ·: .,~, ... - ,l 1.'•-4 .'(• .. 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: REAil PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

.NO. _ HREQ.UENC~ . SAMPLE\ . 
. UNITS pc.' .. OI!AJ.!AI:,YSIS , . 1-'f'P~ ··~ 

c 
l'&.l! ittt"\WJ,i'~ - ... ~ ~~~~"'!! 

UG/L 
,~:~~~ r t1'!p,z.1~10 . ·~:: 1 -;o~l' · 

'J~ ~~'\ ~r .. -.!., 
1 ;.:-;::.~!ffi::.i.s~ _;.;.,·tt·• '.:'L!::!.. - l 

~~~MJ ~·~~~·;~t H~:f ~: l~9~P:,.t~t{J 

DAY 

Puge S 

~~Q,DE 
t·•:. 

GENERAL PERMIT REQUIREMENTS OR COMMENTS; Pml experic:na: indit.Hic::s lhnt the Toxicity testins: rq>an for our Outfall 001 is too lnrec to be lrnnsfcred cledronlcall}l. AG WIIS done during the hut quar1cr,lwo copies of the report will be submitted with the hardoopy to be mniled to Denise Mos-a Wlll'llhc DMR forVAN0200J7. An 

electronic copy of I he To:dcity repon cover pace ls included with the alli!tthmenls bc:re. 
PARAMETER-SPECIFIC COMMENTS' 

BYPASSES 
TOTAL I TOTAL ~.~OW(M.ITOTALDODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schu liz 

I CF.J<TII'Y UNDIIIl PliNALTY OP LAW THATTitiSJXK:UMIWT ~NU All AlTACIIMiii<TS'WI!It C rRm'ARilU TYPED OR PRINTED NAME 
~~l!R MY DJRCCTION OR SUPERVISION rN ACCORDANCE WITH A SVSTt:M DESIGNED TO ASSURE THAT 
~~MLU-'IHD PERSONNI!L I'ROPERLY GATI-U!R AND HVALUATE THr~ INfORMATION SUBMITI'l:O. UASIIDON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~IY INQUIRY 01' THI! PURSON OR PI!RSONS WHO MANAGE TIJI! SYSTJ!M OR THOSU P~RSONS lliRHCTLY 
llESI'ONSIDLHOR GATHI!RING THH INFORMATION, THH INFORMATION SUDMirn;o JS TO TIJE llllST Of MY 
pcNOWU!ll<)l! ANO OELII!F TRUll, ACCURATE ANI> COMPWTE. I AM AWARE THATTHffiC ARI! SIGNIFICANT I ~ENALTlllSFOR SUDM.ITTtNCJ FALSI!INFORMATtON. INCLUl>ING THE I'OSSJBJLITY Ol' FINU AND 
IMPRISONM!lNT FOR KNOWING VIOLATIONS. Sill! 18 U.S.C. & 1001 AND 33 U.S.C. & 1319. (Pcnnhics •nd<r lh<Sc TYPED OR PRINTED NAME I SIGNATURE 
UlhJles l'bl))'-indude (~_-:J? I~ ~-~~~-~o(llr mulmutn &ttprbOM'Crll o f bc:t'I'ITm 61t~IJ-.! .S )'CII.rl.) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

hllps://edmr.deq.virginiagov/cdmr/l'ngcs/RcportManage/Bian"ReporLPUW.aspx?RRid~66t12&1ype~MONTHLV_REVIEW&rid-3389 (S ofG)II/G/1008 II :36:08 AM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEI'HONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 6 



hUps://ed,mr.deq.virginia.gov/edmr/Pages/RcportManage/BiankReport.._PUW .aspx?RR!d•66112&1ype-MONTHL Y ... REVIEW &rid=3389 

NAME 
ADDRESS 

Omega Protein - Reedville 
POBox 1?5 
Reedville, VA 22539 

FACIUTY 
LOCATION 

FLOW 

610 Menhaden Rd 

Pttrruncter 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

COPPER, TOTAL (AS CU) 

PARAM CODE: 019 

rrEMPERA TURE, WATER (DEG. C) 

PARAM CODE: 080 

SILVER, TOTAL RECOVERABLE 

PARAM CODE: 186 

ZINC, DISSOLVED (AS ZN) (UG/L) 

PARAM CODE: 448 

REPORTD 

R!lq~I-!J: 
REPORID 

R.lj~:j; 

iREPORTD 

l!illQ~l!f 
REPORTD 

¥-Q~M~!i 
REPORTD 

ftECi2RMNal 
J,J.·- _,.. .~ .. : 

REPORTD 

REQRMNTo 
~ ol ~ ~: ..... : .... ·.,_·a• 

I VA0003867 I I 995 I 
I PERMITNUMBER I IDISCHARCENIJMBI!RJ 

U MONITO~rNu rco«uu h 

I YEAR I[§]~ I YEAR I[§]~ 

FROM ~~~[}CJ TO ~[JOQCJ 

QUANTITY OR LOADING QUALlT:Y OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM • AVERAGE . MAXIMUM ' 

3.093 4.212 **••• ••••• • •••• 

·.~~·w~··· ··~· .. ~~\~~:~ If~ !~.~.-;<·.~~j~.~·.., .••. ;£~ 
MGD 

;r·..,.~~~-~·1, :&M~ ~l~;~··-J/:~~;~:f{.*r;,i{;;~ ~:.J~~-~.~-~~:~.;j:;_~ ~ 
........ .. .... 7.46 

_._.-.... 8.10 

:\:~-·.(1~-~~··tt~?.~ ':\:!. iYJ..~i·.',~·: :.~·~~r!~ . . :-~fir~ ~of;\ 1~ • .;p:~:~.t, ·~::- .;~i - r~:~~~:! ·~~~ ~t~.~)~ 't:" ~ijJ:;ij?;O ..':it':~~ !)1.'; ...... ...... ···--· 5.3 5.3 

.;i!· ,,,~ ·~~~~.:;,\~7'·!' \ J~~ ;~.{·~·-~::~· '·~,:~: ·~;;( . -.: ~~·~)~~~~~-.LS ~i\D-;i.~E· :,.i'~i~~· ~'~~. '(~'- . l~~~,.il: .· .... /~ •. -· ...... ..... --. .. ***** 28.2 31.9 

o,t;"- -~ )1!}&:~1}~"1;~- ·~· •• ~ l_~~ '1: ~(,~~. ~ ~~-- -~~ v. -~- ~riJ:.:~ .. ~~)y:]4. ~~<i'~B:4'~ .. ~lt-~--~~;~ Q{:~~:·t'i~-~~~11Fth. 1 ..... • •••• ***** <QL <QL 

: .t··{B -,t,~:;t~~:r4:1 ~~ f ~~ ? .. ·-~·~ ~:.ti·~f:E~.~ ·~ ~~v.~~(·~~:-~~:'~~ !jj{ .. ~ {~~~ ....... ;(t"~.J ,,;~~!;'~~:1\o;~ 
••••• ..... • •••• 15.7 15.7 

.~~~t~~~~1~).~.~ .:~~-~ t,.;;f:''·1~r~t ·;t:. ::~:lr?; ~ • l .l~· ~···-~;.:;.~~~1_~j ~l_t-~-t\:~~~~~!~f·~ ,.~.?~~ 'f:l,~u 

. ' 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. __ llREQUENCY-~, SAMPLE '" 

.mms · ·EX., . Q.l!'- ~A\-.\'SIS:o ·:wrE·~··i 
• • Jol 

0 CONT EST 

., 'I 
'"'~l:tJ: ~~:~~~<=l~<~~~1 ~~~11.% 

0 SDIW GRAB 
su 

~~ ·~~\~:j!f~~~ !.;~~~-~~~ 

0 liM 24HC 
UG/L 

@1;"fi!l ~.,~.~~c~ i:t@tl<:l~·~ 
0 !/DAY IS 

c 
~iffdt\ fui"~~ffi~'!i:@t -~ ~~~-~J 

0 JIM 24HC 
UG/L 

,,,_'1&: ~.$: .. ·~.:!~~~1 ~3~.~JllN 
0 1/M GRAB 

UG/L 
m:~l~i ~t .~\·:~j~,;~ ~~~/.f~ 

~C,gD~ 
'1 "!:~; ~ 

GENERAL PERMIT R.EQ\JIREN.E.m'S OR COMMENTS: Pml ~pcric:nc:c indiates th11t1hc: Toxicitytaling rcpon for our Outfall 001 i:s too large to bctransrc:rut cloaronically. As w~t~ done dttrins thcla:st qulltter, hvo copies of the rqJOrt will be submitted with the llantcopy lObe m11iled to Denise Mosca with lhc DMR forVAN0200:47. An 

electronic c.'IOp)' or the: Tuldt)' rcpbn CIWU PkSC b i.r.dwJcd Wiih lhc: DU~ fv.te. 

·PARAMETBR.SI'IICIPICCOMME!ojTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(}{. G.) OPERATOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I CER.n f Y UNDI!I\ r t:NAL TV Of U. W TIIA T THIS llOCV.MI;P<T AND ALL A 1T AC!IM~ WI!RC r RErARI!Il TYPED OR PRINTED NAME CERTIFICATE NUMBER 

~~~~ ~~~~;~~~LOP~~~~~~~~~~HII~RA~g~~~~~~~~~~lti~~~~:~:~~Gs~if'Mi~~l~~~~~~ 
Y lNOUlltY OJ; THU rURSON OR PERSONS WHO MANAGH THE SYSTEM OR THOSl! PmtSONS DIRI:Cl'LY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 

RL!Sl'ONSIDLU FOit GATHERING TIIEINI'ORMATION, THE INFORMATION SUDMin'EI> IS TO THEDilST 0 1' MY 

I !JtNOWI.IiDOil A Nil llllLillF TRUE, ACCURA Tll AND COMPUlTil. I AM AWARE THAT THERI! ARE SIGNIFICANT 

I'ENAJ..ni'.S t"ORSUUMtmNO FMSa INI'ORMATION, INCLUDING THE POSSlUILITY OF FIN!! AND 

IMrRISONMI!NT FOR KNOWIN<J VIOU.n ONS: SBit 18 U.S.C. & 1001 AND 33 U.S.C. & 1319, (Pcn•ltics und" lhcsc TYPED OR PRINTED NAME I SIGNATURE I YEAR I MO. I DAY 
JI•M;. Play inc-l ude rifiCJ"V]) IO $10..000 llndlor muhmi1J' imJWk,oamc:a1 o(bec.,_,un6.IIICIC\1Ju. DJid S )'eoU:sJ 

Pa&e 7 

htlps://edmr.deq.virginia.gov/odmr/Pages/ReportManagc/Bian~Rcport...PUW.aspx'!RRid~66112&type~MONTHL Y_REVIEW&rid=3389 (6 of 6) 11/6/2008 II :36:08 AM 
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https:ll"'!mr.dcq."irginia.gov/edmr/Pages/ReportManage/BinnlcReport..PUW.asp•'IRRid=66134&lype=MONTHL Y _REVIEW &rid=3384 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omeca Protein. Reedville 
PO Box 115 
Reedville, VA 22539 

610 Menhaden Rd 

Parameter 

OXICITY, FINAL, ACUTE REPORTD 

PARAM CODE: 379 ~Q~~~ 
GENERAL PERMlT REQUlREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

FROM 

I v A0003867 'II' 002 I 
I PERMITNUMBER I ]DISOIAilGENUMBilR] 

I YllAR I~[§] I YEAR I~[§] 

[~]~~ TO ~D£:JC"EJ 

QUANTITY OR LOADING QUALITY OR CON CENTRA. TJON 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM , 

***** *•••• ••••• ••••• <1.0 

"'.:h'~~ -...... ~~"'t.. ·:'>: .-...... ., ~ ·~,1 .. ~: ~· ~~~r ~AJ~ ~- .\· .. "' };··~~:..·· rt7:(,,A, t~st. \11!: j"Jt:4 ~;.:·:~;,-~~~; 
,;).Jt~ ~'. •'"'I ~· 

· UNITS 

TU-A 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING THIS fORM. 

NO .. FREQ"\)ENCY, • SAMPLE LAUCODE 
EX. OF ANALYSIS · WPE 

0 113M 24HC 

'-r: . .::.ti ij,.o;· ·*V3Mr...,t.._,·::S r: !c!~~ FI..ce .<!1 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I CllltTIFY UNOlill i'I!NALTY OF LAWTIIATTIII$ OOCUIII RNT AND AU. A1TACIIMroNTSWJ:Ril PRI!I'ARJ!D TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNDliR MY I>IRI!CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTI!M DESIONI!D TO ASSURB THAT 
~~AUfii;J) PHRSONNilL PROPERLYGATHHR AND I!VALUATJ!THH INFORMATION SUI)M11TEI>. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 . IY INQUIRY OF THE PERSON OR rr:RSONS WHO MANAGI! THI! SYSTeM OR THOSE PERSONS DIRECTLY 
RllSl'ONSWUt t:OR GATiti!RING TI-tE INfORMATION, THB INFORMATION SUBMITTBD IS TO THH Ot:ST OF MY 

NOWLilOOil AND DELIIlf TRUE, ACCURATJl ANO COMPLI!Tll. l AM AWARI! THATTHI!RI!ARI! SIGNIFICANT I PENI\LTII!S FOR SUIIM11TING FALSI! INFORMATION, INCLUDING THP. I'OSSIDILITY OF ~1Nil AND 
IMrRISONMI!."lr' FOR KNOWING VIOLATIONS. SliJ.! 18 U.S.C. &. 1001 AND J3 U.S.C. & IJI9. {Ptr\lll ie$ under these TYPED OR PRINTED NAME I SIGNATURE I I YEAR I MO. I DAY 
SPNkS tnAY iDC.Iudc finC$ up lo$10J)I;)ilaqdlur muj,numlmprbonmcaa o(bctwec:n6 monlhJJ~IId S ~ 

Pose I 

hllps:l/edmr,dcq.viiJ:inio.llov/cdmr!Pagcs/RqlortMilll.tJ:dBl•nlc Rcport..PUW -"ll'>?RRid><66134&.1yp<>"M0Nl'HL Y ....REVIEW&iidb33841l/6t.!008 8:00:5 I AM 



tft OMEGA 
~PROTEIN,_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 13-0ct-08 

002 13-0ct-08 

995 13-0ct-08 

4/29/2010 

Time 

9:40 

9:30 

9:45 

DMR REPORTING 
Cockrell Creek 

TempCC) IJH(SU) 

21.6 8.14 

21.4 8.14 

21 .6 8.12 

VA0003867 
Part I B 4 

Ammonia 
(mg/1) Salinity (ppt) 

0.48 16 

0.84 16 

0.51 16 

DMR Cockrell Creek Oct 2008.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Perm it # VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Date Sample BOD DO Amm Temp 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

10:10 

(mg/L) (mg!L) (mg/L) •c 

<2 9.44 0.18 20.8 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg!L} (mg/L} •c 

7.86 16 10:15 2.7 8.64 <0.1 20.7 

Month of October, 2008 

pH Salinity 

su ppt 

8.09 16 

. . 
Date Time of BOD DO Amm Temp pH Salinity llme of BOD DO Amm Temp pH Sahmty 

Sample (mg/L) (mg/L) (mg/L) •c (SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c (SU) ppt 

Name of Vessel: Lancaster 

Name of Sample: Ted Schultz 
C B Refrig Water Oct2008 Lancaster Sample #1.xls 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

14:10 

Predischarge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 9.04 <0.1 

Temp 

oc 

20.7 

pH 

su 

7.92 

Time of 
Salinity Sample 

ppt 

16 14:20 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

8.1 8.67 0.67 

Temp 

oc 

20.8 

Month of October, 2008 

pH 

su 

8.14 

Salinity 

ppt 

22 

.. 
Date T1me of BOD DO Amm Temp pH Salinity Time of BOD DO Amm Temp pH Sal1n1ty 

Sample (mg/L) (mg/L) (mg/L) oc (SU) ppt Sample (mg/L) (mg/L) (mg/L) oc (SU) ppt 

Name of Vessel: Conrad 

Name of Sample: Ted Schultz 
C 8 Refrig Water Oct2008 Conrad Sample #2.xls 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From 101 1 1a~To 10 I 5"101' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v-

Name of Principal Exec. Officer or Authorized Agent I Title 
1 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subl}litted. Based on my Inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief truet accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

~h /'JtJ;J. -S" 2 7oo/l 
Signature of Principal ff1cer r uthonzed Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 14 ~ fd? To IC /1~/0r 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE "' 

(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Tit! 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeNision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonmentfor knowing vio[ations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~ £~ fluv :s'l ~ 
Sign~tureOfPrlf1ciPal OtfiCerOfUthOrized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /()f 1~/0P To llJ!I'#O? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate} 

v-

Name of Principal Exec. Officer br Authorized Agent I Tittl 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualifled personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the infollTlation, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. 1 am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may inc!ud~ fines up 

to $10, 00 and or maximum imprisonment of between 6 months and 5 years). 

V'htW s ~~ 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From J{) JJ.tJ JC~ To /() /;.'/ ();::' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v-

Name of Principal Exec. Officer or Authorized Agent I Title 
I 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years} . 

Sign~'!fo~rizedAgent/~/} ~~ ?&J' 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facil ity Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From/(} J~?f Oc:PTo /d 13/t()? 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v-

*Comments on Noncompliance 

Theodore. Sc..Av/f..2. 1-ree-hrvJeA/ 5ue~rl/;a0f' ,. 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel property gather and 

evaluate the information sub~itted. Based on my inquiry of the person or persons who manage the system 

or those persons d1rectly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~~ /hov 5; ?JJtJF' 
Signature of Principal Officer or u onzed Agent I Date 



humJ/cdmr.doq.-,irginia.gov/cdmr/Pogcs/RcportMonoge/BiankReporLPUW.aspx'IRRid=6604S&Iyp<>=MONTHLY_REVIEW&rid- 3502 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein- Reedville 

PO !lox 175 
Reedville, VA 22539 

610 Menhn<k:n Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

~-- oot I 
jOISCIIARO.E NUMBER[ 

I YEAR I[§][§] I YEAR I[§][§] 
FROM 1~c:ICJITJ TO ~QIJ~ 

DEPT. OJI ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

PiedJnonl Regional Olroce 
4949-A Cox RoAd 

Glen Allen, VA 23060 

NOTE: READ PERMIT Al'ID GENERAL INSJRUCTIONS 
DEFORE COMPLETING THIS FORM. 

Parameter LAD CODE QUANTITY OR LOADING QUALffi'Ol(CONCENTRA'I'ION NO • . ,--IIREQUENCYir.; l .. SAleyLE. 

; MINIMUM AVERAGE, MAXIMUM "EX.' IOF ANAL~SIS ". ·• TYPE ' UNITS I 
FLOW REPORTD 

PARAM CODE: 00 I ~Rf.viNT 
PH REPORTD ..... ••••• 
PARAM CODE: 002 REQ!WN'f 1!/":'n: •• ~ ·~:) .. ''·-~; 1 ~ll_i~ J '>=;~' .......... 

~! 

aoDs REPORTD 90.9 141.7 

!PARAM CODE: 003 :~J'9-I_l¥N? [ ":.= l . ~ 17<l!lt .. :'' 'i;•,,:~ lr•;.;~ -,-3.100: •.•• ·~ 
- .14 ... . 

trss REPORTD I 92.4 118.6 

I'ARAM CODE: 004 lllliO-~Nl , 6,SO• ·" :.n il' ';-_ !§00' ---::; 

REPORTD ...... ....... 
IL2,TOTAL 

.PARAM CODE: 005 ~RMN"f ,t: . '~··· .... ~~w~1 l ~z.-:~~c·. :··.••·).. _.,· . n1 
PHOSPHORUS, TOTAL (ASP) 
I 
PARAM CODE: 012 fy AN IDE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD 

~RMN:r 

REPORTD 

REQRMNT 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PAAAMEmR-SrECIFIC COMMENTS: 

·: ~-

~ ·-~ 

3.82 ••••• 
23 .•• 
~~;.;-- ~-'H- • ·\,. ~~I'' ~.~ ... t· r~ ..... &: ........ 

......... ~~ .:J·;,: t;,,,.•, !:•A ........... 1 • 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(KG.) 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 

I C.lll\Tit'Y UNDIOR r~NAI.TY OF U\WniATTIIIS OOC.UMENT ARD AU. ATTACHMENTS Wll.RI! l'lli'J'ARI~> 

UNDI!R MY DIRECTION OK SUPERVISION IN ACCOKDANCii WITH A SYSTI'.M IJiiSIGNED TO ASSUKE THAT 

•; 

~-. 

MGD 

KGID 

KGID 

**** 

8.2I GRAll 

~:.. J;~~· ' 6.0~i);_ ' 90 I .f:.'>\1' SU 
.iJ' .. l .. '-·~"' 

••••• ..... "'**•• 
,. .. ....... ) ~~"-~l l t.t- ,.., ..... -..._ ..... ~~- ~· 

I.~-·: ".....,;i"~,-·,'·, .. ~ .... J!J, ":.."r.· -"1tf·~·_r .... :, 

*•••• ***** I ••*•* 
·~iv-:' \~; ~~~~·· -~ .i:·~ · 

.... ,... I - ... \J ••.• .-.., -- :::..I":'! 
.... ~!f i"";~· .· _..--! ·-:· ,.j 1(, ~C:""'t1. ·~~' !c.f_~~-~ -·,, 

••••• NR I NR 
UGIL -···-·-· 0.* ~ I 

\i~:,F~· ~q ':~& ..... ,;, I, ~'\lh~ J20~,..,;';!f.i_~~ 

••••• 0.28 I ••••• 
MGIL 

~ ..... .. . ~jo\!~\~0!'· ·~ ,i' ~~-, ;. ··~i,;-.. ~!:.•r •r-• ~t-IJ, ;! >. ~- ~ ·~ ~ .. ~~:~'-
••••• 13.6 27.[ 

'f ·~·-" ) :1 ~.: ', ,,,96: • (~~ ·~ I~ t• <: 1}0 ."•;\':' th~ 
UGIL 

OPERA TOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

0 I 3D/W I 24HC 

I~ -""~ I ---·~~· Jorw.•fflf'•·-~ 1 ··~He~·0.· tG nr .:_!, ~LP""Z. ~ ._ ~;...· .!"'. A !-.(.~!..!.:• 

0 I 3DIW I 24HC 

i1,,.-";· l ··.t~'";<~.~PIW''f'"'T~I-"~:"-24H€N•~ ~,..~, Yi~ -'-'' _-: • • ·• -'*a."''J?.:·~- ~w-- ·~· 

I ~ "'!'!'•['· -., il'f.OA:'I'i<:!.J:"'-' J•"''"GRAB''"" lrtL~.~ ~r-~''. ·~ ,,._'-?"·,,'f;'~; ~!-~~~:'-~~ 

0 I IIW I 24HC 

i'''· "·I .-],.,,~·Jd f.W,:u!~' J ~>'''·24HG:· ,., 
I~~· _' • 1. _ •. IN ·~.:rr,•t, )..:\::..._, ._. r.~ ~ 

0 l 2/M I GRAB 

W'.f;~l l t~~ ;~;t~i'i (.;i.'r.[ ~; ¥.q~;r;, 

1911004868 

CERTIFICATE NUMBER 

~YAUfiiiD PERSONNEL rROPERLY GATHER AND EVALUATE THE JN~ORMATION SUUMlm!D. DASI!O ON 

t'IY INQUIRY OFTHE rHRSON OR rEKSONS WHO MANAGI;THI!SYST!l.M OR THOSE rERSONS DIRECTLY I'RINCII'AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 

RllSI'ONSIBLll fOR GATHERING THE IN~ORMATION, THiliNI'ORMATION SUUM11TED IS TO THE BEST 01' MY 

1-~0WL!i!Xlli AND DEUEF TRUE, ACCURATil AND COMPLiml. I AM AWAllU THATTHERll AltE SIGNIFICANT I 
PENAL TillS fOR SUUMITTING FALSE INFORMATION, INCLUDING TilE I'OSSIUIUrY OF F1Nil AND 
lMPRISONMI!NT FOR KNOWING VK>LA T10NS. SHE 18 U.S.C. & I 00 I AND 33 U.S.C. &. 1319. (Pcnahkf ulldcr lhcsc TYPED OR PRINTED NAME I SIGNATURE I I YEAR I MO. [__ DAY 
:SI•IIJfd rn~includc fines up lo SlO,OOOaociforn~-:Wrrwm i.mprbon.~ntof~n6 monlhs and S ~) -

PERMllTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
I)EPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hHps://cdmr.deq.virginio .gov/edmr/Pagcs/ReportManage/BiankRcporU'UW.ospx'IRRid~660~8&1ypc=MONTHLY_REVIEW&rid~J502 (I of6)12/8/2008 8:23:~5 AM 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

Poe~ I 
I 



hlt\'s:l/edmr.dc:q.~irginia.gov/edmr/Pagcs/RcportManngciBiankReporLPUW.aspx?RRid-66048&typc-MONTHLY.JU!VIEW&rid~3502 

NAME 
ADDRESS 

Omegn Protein - Reedville 
PO Ilox 175 
Reedville, VA 22539 

FACILITY 
LOCATION 610McnhodcnRd 

PAramclcr 

AMMONIA, AS N 

PARAM CODE: 039 
TEMPERATURE, WATER(DEG. C) 

PARAM CODE: 080 

OIL&GREASE 

PARAM CODE: 500 

REPORTD 

~Q~~T 
REPORTD 

~~¥ 
REPORm 

~RM!'fl: 

GENERAL PERMIT REQUIREMENTS OR COMMENT'S: 
PARAMETER-SPECIFIC COMMENTS: 

I VA0003867 J ~-·· 001 J 

I PERMITNUMBER I lotSCHARGE NUMBERI 

II MONITORING PERIOD II 
!YEAR(~~ 

FROM i~DIJ~ 
I YEAR IC§][§] 
~I::JI:J~ 

QUANTITY OR LOAOJNG QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS. MlNlMUM AVERAGE MAXIMUMc,• 

••••• ••••• ***** 3.27 3.62 

~-:,.'·¥~r~·:~ r;~::~:_i ~. -~-;,~ ~~~;Jt ,,-;;.,~!;£ j(.i 'Jft ·~\ t~ttJ~~;r~-~v,,~l .. _ .. ; .- t;,:lil.r.\\1~~~ :~~~-·--~~~·~ k1~¢1·: l;!f.J'I~ii~'*"'~-l 
••••• ••••• • •••• ••••• 23.5 

-:, .~ •J •.•• , t:.. •f. ... ~ 
u..... 'I' ~J ~"~'(" ,_ .... ' ' /'i.:~,-1: \,! ~·~~ -.., ~~·· li~ 

•• ,J~ ·' ..:..\_".- ! 1_".._ 
t ~/~~~r~~ .. --~.: ~!!·~:.."<r-~~:~.~~~~ ~~~·i~~(50~1>l'tf:~i' 

<QL <QL ••••• . ..... ***** 
~-ltt _3!~~~,-.;~~r~~ 1· 1;-t~~iJ , ~,BOll.-,. ~r,~s 

KG/D 
\ .!' •'k~~~~!-~~ ·, .. ~~ ' r-lt~{~~;;~,:3--. \1 :1: \}!}~·''-:.;~;~~~ [1~~: 

' . 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPl-ETING THIS FORM. 

NO. , FREQY~~CY; -~ .,sAMPLE 

UNITS. tEX._ .QF,ANALYSIS ' "·~Yl'E' 
0 21M 2<1HC 

MGIL 
~i~il ?~~~~~~\~:Ail 1r..~~m~ 

0 1/DAY IS 
c 

~ ,:{~~ '!~~..,~~ ~·-~~k~ 
0 3DIW GRAB 

~~""* -~~
1m ··~J?W!'.r$11 ~.~~~~.;; ~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CljRTIFY UNPl!R PliNAl.TY OP LA \V Tit,\ T n US OOCUMI~ AND ALl. A TT ACHMEN'TS Wlllll! PRI!l'AKUU 

~DI!R MY DIRECTION OR SUPER.VJSJON 1N ACCORDANCI! WJTif A SYSTI!M DESIGNED TO ASSURE THAT 
TYPED OR PRINTED NAME 

~UAUfii!O PERSONNEL PROPERLY GATHER ANO HVAWATHTHli INI'ORMA110N SUBMimiD. BASED ON 

M Y INQUIRY OF THH PHRSON OR PHRSONS WHO MANAGE THE SYSTI!M OR THOSB Pl!RSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

KllSP(lN$lllL~ fOR GATHilRING Tlill INFORMATION, Till! INFORMATION SUDMITTI!D IS TO THil DllST OF MY 

I K:NOWLEJ)GJ! A"NO DHLIHF TRUB, ACCURATE AND COMPLI!TE. t AM AWARE THATTHIUUl ARE SJGNJfiCA.NT 

PENAl.TIIlS fOR SUIIMITTING FALS I! INFORMATION, INCLUDING m g I'OSSIDILITY OF FIN I! AND 

IMPRISONMJ!HT mR KNOWING VIOLATIONS. SEll IS U.S.C. 8L 1001 AND 33 U.S.C. & 1319. (Pentlli., under lhe"' TYPED OR PRINTED NAME I SIGNATURE 
~ta: ~~ lndt.l&c Ji~ vp lo $10.000 .ancll«n~im11m l.mf'l'homa'K'ftl cf'"betW«I\ G mondn end 5 )"(WS.) 

·----------------------

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAMEILOCA TION IF DII'FERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCIIARGE MONITORING REPORT (DMR) 

J----vAooo3867 -] C 002 -- I 
I PERMITNUMBER I JDISCHARGENUMBEnl 

I • ~-~ . ·~ · II MVNIIVt<JNG PERIOD II 
I YEAR I[§][§] 

FROM I~I::JI:J~ 
IYEAR(C§J~ 

~QCI~ 

Parameter QUANTITY OR LOADING QUALl'rY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW REPORm .106 • 188 ...... ••••• ..... 
MGD 

I'ARAM CODE: 00 I RE9~_!'l\o ·' .;; -~: NtL,' h -~~l-..'· • .· Nl? ~- .,'.. 
~ ..... •-t--••::;.J'~·-..,,..,... ..,;'_:,~ - I~ ·,~·-·~~ f~; ' .. , .,, ~-.... ~_ ')~-~-;·;i' 

PH REPORTD ..... ••••• 7.46 ...... 8.53 

hups://cdmr.dc:q.virginia.gov/cdmr/PagcsiRcportManagcllllankRcpor\.__PUW .ospx'! RR!d=66048&lype=MONTHL Y _JillVIEW&rid=3502 (2 of 6)1 2/8/2008 8:23:45 AM 

i ~~~; 

191100<1868 

CERTIFICATE NUMBER 

TELEPHONE I 80<1-453-4211 

I YEAR I MO. I 
--

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

NO. FREQUENCY SAMPLE 
UNITS EX. OF ANALYSIS · ·.TYPE 

0 CONT MEAS 

-'.-ti :1.2;' .;~2~·.-d\,\~ ::nAMYA~-~~~-· 
0 2D/W GRAB 

su 

t..ABCODE 
I 

DAY I 
Pngc 2 

LAB CODE 



h~ps11cdmr.dcq;virginia.go\'lcdmr!Pagcs/RcportManoge!BinnkRcport_PUW.ospx·IRRld=6604S&Iype'=MONTHLY_JUlVIEW&rid=3502 

PARAM CODE: 002 RljQ~ •--1 ,·~'~· ~)~:~. {j_ •1 ~r'-_ ·•:.y:r.t ~~·-*~ \.:: •\j~;. '~i!' ·~' 6.0 ,;!.,~ ~·:.1 r:-J:~~~~~· 
,. 

?A~- ;f_\·~ ·: ... ·:~:o~.~~~{:t·:~ .. 1:_~ ~~· ,:@1!1~- "~:~l ~-~~~:;~~ ., '-~ .. • •. 11 > 

BODS REPORTD 5.24 10.1 ...... ... .,. • •••• 0 2/M 24HC 
KG/D 

PARAM CODE: 003 ~I!Q~.~:r f.. I·:~ .~i,·.;• :-~4;l0~ ,J:~~-- ·-·~- it~,·~,~ L'~~ ,~40•~:·(~ · .t\~"1 ~'~''i':,\~-~-~~· r~t ~~x~- ~~~ .p;·:.~~ ,.· •. ~ .. i~ i";~\~~~,·~·~:~~~1 ~~~t ;,-~}~~~.· 
l•f'-~~~;~>'<'?~ k~~m~w:6t 

rrss REl'ORlD 4.73 9.16 ........ • •••• ...... 0 21M 24HC 

~RMN'f. ·):', ~- :-:_· ~~~~~~~- ~)ri~~~s .. "!,: ~'t.,,;~~IO_ff.!?}i1'L'jl; 
KGfD 

';-f-:;f'~t:~~,;~:~_!1~~J ~~~.r--~~~.r~~ ~.t f~~l·~~1~~;t~·!:·~·@:~•:li ~IW#. £:n.W\i~~.)t\~1 ilf~~~.!i.~~l PARAM CODE: 004 .,_ , ... ~ .... : 
~OLIFORM, FECAL REl'ORTD ••••• ..... .. .. ~. 342 ***** 0 1/W GRAB 

lU!,.,<i~~, :;~·~~-~~~s:r~·~~·~··:~~~ <~~J GJ~·' .~:-~:~~~ '~ :lf\r: ~;~~f.~;f~\t ::Il~\~ ~· ~z;._: ;~~·i;s}if~~ ~~~~~;tt~,~~~t-·:g\~ 
N/CML 

~tllil~ ~~,~~:~~ f,.{.:,G.~,r~~ PARAM CODE: 006 

PHOSPHORUS, TOTAL (AS P) REPORlD 0.51 ••••• • •••• 2.22 ...... 0 1/W 24HC 

JSEQ~~r. r··~~:::·~,~~~:r: ~~lfii ~~ -;, :i!~.~~:--,•~t;~?::f~i. 
KG/D 

~~Y::-·3'!~~.~~~-ilt-~f· Jt lt..~lli.··,:~~N.~ -.· ;:?f'·?.; r.'!f;~1_~~· !~~~~~:\~y:~~; 
MOIL 

!~,Ji.c~t(~;te '(f. ~!~J~4H~l~ PARAM CODE: 012 R~l 
!AMMONIA, AS N REPORTD ..... **•** ...... 0.74 1.47 0 21M 24HC 

MOIL 
PARAM CODE: 039 ~~ ~,:~~1: ~:-~~~·=·,~-~~ .. ;~ >1~.,~.~~~i.~;.~:·';l-~: 1 ·.~'Jt~·J ~·-~iJ!·~~!.~:,~~~ ;;II;: ... :. ~ ... -~~!~ ~·;,,~8! .;.il,. .•. :~~ ~':>iii:~ 4~lf.'[./.";!~l;': t~7·~ f.'~f~~~·"l,~, "~4HG'I'o::;~ Et~\ooi-"'•1'-J.:..-J,": 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CE!lnl'Y UNOI!R PENAJ.1Y OPLJIWTIIAT TIIIS IXIC\lM~'HT ANI>ALLAlTAOIMI!NTSWERI! PIU'.J'ARrul 
~0P...R. MY DIRBCTJON OR SUPERVISION IN ACCORDANO! WJTI~ A SYSTEM DESIGNED TO ASSURii THAT TYPED OR PRINTED NAME 

~UALIFI I!D PERSONNEL PROPERLY GATHI!R AND llVALUATI! THE INFORMATION SUDMml!D. DASIID ON 
1Y INQUIRY OF'rnU PERSON OR PERSONS WllO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~ I!SI'OI"SID LI! FOR GATHI!RING THE INFORMATION, THE INFORMATION SUDMIITED IS TO THI! DUST OF MY 

l ltJ«)WLilt.lGE AND llllLIEF TRUll, ACCURATI! AND COMPLHTll. I AM AWARilTHATTHilRil ARE SIGNifiCANT 
r<NALTII;$ FOR SUUMIITING FALSI! INFORMATION, INCLUDING THili'OSSIBILITY OF FINE AND 

I~II'RISONMI!NT FOR KNOWING VIOLATIONS. Sllll iB U.S.C. & lOili AND 33 U.S.C. & 1319. (l'enahics uml<rohc,. TYPED OR PRINTED NAME I SIGNATURE 
tAI~C:S IU'f lnc:)We On= Up_t_4?1~1!~ ~~C?!'r.l~~l'!':""' imprlsantnenl ofbetweca 6 mcK~thJand 3 yan.,) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein • Reedville 
POBox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDKS) 
DISCHARGE MONITORING REPORT (DMR) 

FROM 

I VA0003867 l I 002 -, 

I rERMITNUMDilR I loiSCliARGENUMBERj 

II MUNJ'IUKJNO PERIOD II 

I YEAR~~~ I YEAR 1[§:]~ 

~~DO TO Q§]['EJ[JO 

Pal'ameter . QUANTITY OR LOADING QUALITY Oil CONCEN'l'RKfiON 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

rrEMPERA TURE, WATER (DEG. C) fREPORTD ....... .. .. "'. ....... 11.08 14.50 

PARAM CODE: 080 R.~~ (" .~l~l~· ~j~~!,J~",~~0~:{\ l'a•:~:;~·&-.··-·~~r.~- :r·· '.Il :~.-t~1 J·~~ .. ~·~· ~~~lit J :~~~~~~~~~·L.~~f.(,:~: l"'t1~:.t~~·N~ ~~~~~;-
ENTEROCOCCI REPORTD :IJ.$ •• ...... * ***** 2420 *•••• 

PARAM CODE: 140 REQRMNT u•-:.. ;;; ···~~~~ .;:.t\t!; r ~ _:~ , ....... '• ~.:: ~;.1 ~-~1. .-:~' ~·-~~~~t. ~ ~~ t -~ j~ ~.NI.j ; 1-.,o;,. '~ ~;~-;-£. ~~~·~·\t· ••!;tt1 
OIL&GREASE REPORTD <QL <QL ..... ..... . .... 

REQRMNT r. ·> ..• ,:. -~~,:.,,:, ~;:~r ~: .• :.tr,:~4_§~, \ .. ::~~1··· 
KG/D 

-~.··~~ ..... f ... , ... otf} ~·ft:O:~·~-··.,:~:~-~-~~ ~~ iV~. ~: ~~·~t·.~·1)'~~ PARAM CODE: 500 I ' ,. l.l.r. 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

hllps11edmr.deq. virginio.govlcdmr/Pages/RcportMiliUigc!BiankRcporLPUW.aspx'/ RRid~66048&typc=MONTilL Y ...JllVIEW &rid=3502 (3 of 6) 121812008 8:23:45 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. LDAY 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
494 9-A Cox Ro;>d 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING THIS FORM. 

NO, , • FREQUENCY. SAMPLE 
. UNITS EX. ' OF ANA~YSIS . TYPE ·. 

0 20/W IS 
c 

~'~~ liiJY·l'lJ!R~:l~f~~ tmi..:.t~.!-;;i~ 
0 1/W GRAB 

NICML 
· :~~"i 1<~~0.'(1.';?ti.ifi!l1 ~:~~.~~~ 

0 21M GRAB 

c~~~1i ~i,;\~;/~~t~'\ r:;-,, GRAB·~r 
r~ \•:a,~.~ '!~ •• ·t~f 

Page 3 

fLAB CODE 



ht,tps1/cdmr.deq.virginia.gov/cdmr/Pagcs/ReportManagc/BionkReporU'UW.aspx'IRRJd=66048&type=MONTHLY_REVIEW&ridc3502 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERA TOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Schuliz 

I CI!RTlFY UNili!K I'CNALTY OFL'IW TIIAT nilS llOCUMa<T ANI) ALLATTACHMIWl'S Wlll\6 PRill'ARilD TYPED OR PRINTED NAME 
UNI>CR MY DIRECTION OR SUPERVISION IN ACCORDANCU WITH A SYS11!M DllSIGNfiD TO ASSURE Til AT 

~.UALIAliD PURSONNEL PROPERLY GATHHR AND I!VALUATil THl! INFORMATION SUBMITTED. BASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~tQUIII Y OF TilE PERSON OR PERSONS WHO MANAGE THI! SYSTliM OR THOSE Pl!RSONS DIRECTLY 

I:KNo~N.SIDU!. FOR GATHERING THE INFORMATION, lliH INFORMATION SUBMI1Tl!D IS TO nm lli;ST OF MY 

I WU!DGI! AND BELIEF TRUI!. ACCURATil AND COMPUITI~ I AM AW ARI! THAT THERE ARI! SIGNII'ICANT 

CNAL Tli!S FOR SUBMIITING fALSE INFORM A TION, INCLUDING Tllll POSSIDIUTY OF ANE AND 

IMPRISONMI\NT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. & 1319. (Pcnallics Wldc<ih"c TYPED OR PRINTED NAME I SIGNATURE 
UJ! IUies hlilo )'"' I)C'"*' Goes qp_ _~ ~t_o_.~~or maximu~!J!_!_i~ orbctm:cn 6 monlh,:and s .)'(::1111,) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FAC1L 1Y NAMEILOCA TION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL J.'OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 

DISCHARGE MONITORING RErORT (DMR) 

NAME 
ADDRESS 

FACILilY 
LOCATION 

Omega Protein • Reedville 
PO Box 175 
Reedville, VA 22539 

61 0 Menhaden Rd FROM 

I VA000386i--l c 003 -~ 

I PERMITNUMBER I IDISCHAR.OI!NUMBERl 

II MONilUIUNG PERIOD II 
I YEAR I~C§J I YEAR~~~ 
~Q:C)t:::!O TO (J§][JQ[}[] 

NO DISCHARGE: X 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regionol Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETJNG THIS JIORM. 

I 

DAY 

Page 4 

Parameter QUALITYORCONCENTRATION • • NO. 

'AVERAGE MINIMUM AVERAGE MAXIMUM EX .. 
FREQtJENm'i. 
OF ANALYSIS ' 

S~LE :;IL~ CODE 
'IYPE; · I ' 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

~ARAM CODE: 003 

rss 
PARAM CODE: 004 

DO 

PARAM CODE: 007 

PI-IOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

!AMMONIA, AS N 

PARAM CODE: 039 

REPORTO ••••• 
REQRMNT(. ' ~,,, ,Nif .. <": l"it: ·))-1";-li•: ~-' ' NL- ·•: .<.' ;;; ' 

• ·r· . ~.· "W'~; "i.':;..; .. ,, ,....- .. 1: _ 1<1:"\ l"· '- 1 ·~- .,r"':."'f 

REPORTD I ~•••• I ••••• 

IREQ~It··· .f,(,,~-..n~ -~~' ll- y~ ~~ · · ~ ... ~~~=-:t·:!o~·~r 
REPORTD I •noo 

Rf:q~l~ " 4.300 .. . ;·-.,~ 

REPOR1'D ..... 
IREQ~_NT .no ...• ·~ 

REPOR1'D ***** 

~~!WJ;ITk' ttr i' ir' · ··~ I 
REPORTD I ••••• 

MR~NJI •, ... ,.) .O • " ~~ 
IREPORTD I ••••• 

]: :•,, (17~.~;;: 

2~q · 

••••• 
··••~t=• .. ..... 

•. , 'j!:q 
ll i* 

-
~~-:• I 

... r••:· , ~- ft 

••••• 
IREQRMN1'f '"").~·!.!''·· '"'' ·r-···1-·""".' ........... ... ,. ... , 

~ -.J '";·"'•,- , --vJ ~~··•· .. ~ ~ ,~"( 1''1!4:t-.:·.•. ,,;.•. ol .rrf'",1 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 

PARAMETER-SPECIFIC COMMfiNTS, 

BYPASSES 
TOTAL I TOTAL~-~OW(M.,TOTALBOD5(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

1 CtlRTI~Y UN Dill! rt!NAI.TY 0 ¥ LA \Y THAT THIS DOCliMilNT ANI) AU. ATTACIIMllNTS WI!RI! fRili'A RI!D 

I)I<DI!R MY DIRECTION Oil SUI'EI<VISION IN ACCOIIOANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~UAUJ-11!0 PERSONNI!L PROPERLY GATIU!R AND HVALUATI!THE INFORMATION SUDMITTI!D.IIASHDON 

MY INQUIRY OI'THE PERSON OR PERSONS WHO MANAGE Til l! SYSTEM OR THOSE PERSONS DIRECTLY 

MGD 

KG/D 

KG/D 

KG/D 

••••• 
·~-:~~j~: !·~~·· \ ~~.'~ji~ 

••*•• 

. .... ..-... _ . 
c;;J.;~' """*'• '\•· i ('" .., .. ••• ,. , ~·c • 
'·~.·\ . .-.~l: 11--{\Cil..i.!~ .~; -~(J-~·~ -~~lJ~!:;':~ K·~lt .. ~ 

••••• ••••• 
., ... -$-. ;··Go ·<,. ·'~ I ;'' ;·· ····· --~r . -;, .. ; n 0 .. ~:·- "' · 

·i • .:~· <:'3'.: :tl-~•d.. ·~~ ........ c ~~-t~ 1j'_. . • ::'=' 1 \1':..'~.._;.,·~· ~~ --:•. ;_.·r-. ...-~. ..... J;.. 
·~ ... 

···~· 
r: ··~~·-· : • ;-:~: 

·$··· 
Nt;_ .;.i, \;•; 

••••• 

...... • •••• 
-~.~J\:4~·;~· ·· • t~~-~>tJ·~~=~-~~~!~r"\:. 

••••• • •••• 
•• : •• -.. -r:- .... , I· . .. ••• (. ~ -\.;-1 

... /''-,;· ,i,' ~~~·.;,' ~ ... t;o.••l.. ,.t;_•l.. 

••••• I ***** 
:-~;"•\:l:'L;:..l:/ .~~7!, ~ ~~-) ~- :;%~~~~:-:r. .v~r~ ....... • •••• 

.-.,~- ·-• .. • • ·,-.,.--,.,1 ~··;:.•.t: 't2.Q;,.~$'"fi ...--.:.~ >:~~~ ·*}~~ ... ,. · r·p;,. 
' •• I .;J_ • " ' • ' ' . J. ,\&' ' I .;:;.1. "! '" .;_~ ' .. ~ ~ ' ... 

••••• •••*• • •••• 
t' !'.- ,f~ .. ·-·~~··:t~:~· l ;;:~ ~;-ii~7 'l1 :s~ ,~:.-~- ~~{)!;~ ;¥.rl/4AS ~ .. . :::r·~l~i~ 

su 

MG/L 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHAI{GE 

Theodore Schuliz 

TYPED OR PRINTED NAME 

htlps://edmr.dcq .vi~J:inia.gov/cdmr/Pages/RcportManage/BlankRcporU'UW.aspx'! RRid=66048&type=MONTHL Y .)UlVIEW &rid=3502 (4 or 6) 12/8/2008 8:23:45 AM 

fl1 ';%:~ l ·~:~~~s.?,N.'9!<'i-:r:iii~H,'*·I?: ;!}: 

'"i\\1;, J'•;,.·l '~,:_.;;·?!Mit' .. :n);;l'•f~Gihl. A;,"c.·~ l 
rt.tt.,_ Apr .~~~'!:~ -~ __~_ . ~~/~.!""" ~~-

m;'.);., , :,-~!"~11/M ~~-f~t! f t~r,.;2jiHC4~ : ·: 
fJI ~t' ~ ---,__ ·."6 ~- ""- .~-...,....,!,..,. • rt_y_· ,:r•IJ-:':_"";: , .•'. 

i),o.~~:rj ir.S, :,·YM1',·. - (,l~,.l .it(.2~!:J'C ·\Ii:, I , ,_.__ ... u .... - .,,, r_Vf' -_ ;L . .,_..,.c__~f·' . ~ . 

I ~.~<•'· 1 '-'f ~1/DAY; -.?•:i-'J~GMB, .. Ii!• 
, _,.. _ '-«!~~-~- ~- ?~-o · ·,.,~--

I: :;J,~IJ!F;li.;Q.· iWi.J•. ~,li~ l .. \)1 . • ;.241;1<!:)~.' I 
!...1....__ • ~ ift ;!"''• ~~·\it-~~ •_•_1-1 ~. -":i~ ~ .. <;:I'Ut'l 

~ .. ;.,·a "''~on.•.·.• -;;..~ 1~ . 24ue ·~·· ' 
'll.,t ,;'- l ;l,~~-J~.:"'.J"1:.'·'-'fk,wt!.' ~,cJJ~"~ i~ ~r~~~~~ 

1911004868 

CERTIFICATE NUMBER 

I 

I 



h!1ps://cdmr.deq.virginin.gov/edmr/Pages/RcportMannge/BlankRepotU'UW.IlSpx'/RRid•66048&1ype• MONTHLY....REVIEW&rid-3S02 

r~ ... ~n--·-·-·~·--~·ro-~~ P.RINCIPAL EXECUTIVE OFFICER OR AUTIIORIZIID AGENT 
NOWUlOOfi AND OI!UIJJ'TRUG. ACC\IRAlll AND COMrLL'Til. l AM AWARI!THATTill!lU! A!\IlSlGj'IIFICANT 

llNALTIIlS ~'OR SUDMITTli<G I'Al.SlliNI'ORMATION.INCLUOTNO TilE I'OSS!UII,ITY OF fl'NH AND 

hiPR ISONMI!NT fOR ~ NOWI~'G VIOLA noNS. St!ll !3 US. C. lo 1001 AND lJ U.S. C. .O.IJ19. ~l'aulllcs ...tc< lila< 

•tuta nu.y indLXk' fmcs up lo SIO,OQ:) tM/(IIf m.l.'Cimrnn ltnpri,et~nte'flt or bet\.\"C"Cio 6 m01uh• 1ncl S )'C:;nJ 

TYI'ED OR PRINTED NAME S'GNATURE 
------

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 

POBox !75 
Reedville, VA 22539 

6 I 0 Menhaden Rd 

I'AriiDletc:r 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 003 -] 

I PERMITNUMBER I IDISCHARGllNUMBERI 

II MONITORING PERIOD II 
lvEAnl~~ 

FROM i~ITJQCj 
I YEAR I~~ 
~IT][~] 

NO DISCHARGE: X 

QUANTITY OR LOADING QUALITY OR CONCENTRATION ~ 

TELEPHONE 804-4S3-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

•NO.• " FREQUENCY . · f~J\MP~ ,·, 

· AVERAGE. MAXIMUM UNITS MINIMUM AVERAGE· .~ MA'XIMOM , ... ,.. uNITs• ·a! 'EX. l OFANA,LYs'tS < •:.~;;...]YJ,'~ •.. ,. 

[fEMPEll.A TURE, WA TiiR. (DEG. q REPORTD 

IJ>ARAM CODE: 080 RJ!.Q~~ 
i"OPPER, DISSOLVED (UGIL AS REPORTD 
~U) 

PARAM CODE: 442 
!U!QRMN'll 
k ,r;_: ,: 

p1L&GREASE REPORTD 

PARAM CODE: 500 ~R¥tli: 
GENERAL PERMIT REQUIREMENTS OR COMMENTS; 
PARAMETER-SPECIFIC COMMENTS: 

••••• ••••• 
~~~~~:S~ill!~ ~-1i~~;;i ~*ri~; ~~_}.'; ~·-·.~~~rJ~ ;~ r ~! 

···-·· ••••• 

f~ :~ -i;·j:·. ,rt~~~l'1:1 ""'~ .p •••••• ~~r:t; ,..,._ ._.:'~ ,~~ ... ~ ·' 
\c.;;,:;.<,J ;;.l,~ ~J ... .. ..... 

~~~r. :1_ ... 94Jo ·~·itF~·;;r,~ r.>~~. '7,80_;.. fi: ~I ''J 
KG/D 

***** • •••• **•** 
14~-}'.t~.{:~~r~i~-.-~,t ~-t~ . ..,~-~~r~~!:J:~~~~, ~;(~,~.:~~~ 

c 
l1i;\'9Jl t~~ l'P~~m< -~ r&~~·P.T1 

***** ••••• ••••• 
UG/L 

'·~"·~-,··~··~ ·~· ·-•. ~~·x~· •N~-- ::>•Jf;'~l I'''""·'~'NJI.··~~~~ ~':~ 9~ifi·\Wllm"~i'l '~~~lt.l' t:;·~::;,~r- --d·- ~ ( .. ~)- .... t":·]f ~~ ,t~ "''4 ~~~~~-~~-~\~h~" ~\J l'-;~" ~.~lw. ~ ,:;_:.;~/£ ~.., . .:..~ h.l'r. 7i." ·'J l'flbi._ .._ • J ••. ........ ...... • •••• 
~~:~·~:5;~·,-~~~'t~~.·~~ ~11~~,,~~1-};~.·G~ ~~~>':1J! ~k~?·M~·;uit,Y• lr~"t ~Jl~~ .. ~ I"[,G~~~·; 

BYPASSES TOTAL I TOTAL 6.~W(M., TOTAL BODS(KG.) OPERATOR IN RESPONSlllLE CHARGE 
OCCURENCES 

AND 
OVERFLOWS Theodore Schultz 

1 CHR'n .. "Y UNl>UA t l!N,\LTY Of lAW THAi TiltS DOCUMt;NT AND ALL AlTACHMI.WTS WCR. t! PRJU•ARI!D TVPED OR PRINTED NAME 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DI!SIGNP.OTO ASSURB THAT 

Q_UAUH~.D PERSONNEL PROPERLY OATHER AND !!VALUATE THE INFORMATION SUBMITTED. BASED ON 

MY INQUIRY OF Tllll PnRSON 011 PI!RSONS WUO MAW.OB Tllll SYSI'IlM OR THOSI! PERSONS DIR~an.. Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

llES_PONSIDU! FDR OATilllR!NO TIUi INFORMATION, TIIR INI'OIIMATIDN SUUMI)'TI!DISTO nm BEST OF MY 
'NOWlJ!l)OU ANI) DUUltJ!"m.Uit. ACCUI\ATU AMI> COMrLl.ITJ!. J A~ AWAttEntAT'TTilillU ARil SICN U:JCANT 1 
rllNALTIES FORSUDMITTI~'<ll'ALSf: fNI'ORMATIDN, INCLUDING THE I'O.SSIDILITY OF FIN!! AND 

~~rRis0NMUNT FOR KNOWING VJOLAT10HS. St!H 18. U.S.C. & 1001 ANI> 33 U.S.C. &. 1319. (Penallics under Lhcsc 

tiiiMtl '""Y Tot~ OOC':C"' lo 510;0011 •""'-" nw.ill1Um lmprlK~JMnt:nl. or bcl"'ft'C:l!6 (UOtll.ll'l •MJ 'ycfltl,) 
TYPED OR PRINTED NAME I SIGNATURE 

------~----. ---- ~-

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

hllps://edmr.dcq.virginin.gDviedmr/Pagcs/Repm1Mnnage/BinnkRcport.PUW .aspx'll\Rid=66048&1ype=MONTHL Y ....REVIEW&.oid=3S02 (S of 6) 12/8/2008 8:23:4S AM 

1911004868 

CERTIFICATE NUMDER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 
--.. ~- ----------

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A CDx RDnd 

Glen Allen, VA 23060 

DAY 

Pngc S 

'ABCOD~ 
~(S~~·~· - ~ 

I 

DAY I 
Pose 6 



hU~s:l/cdmr.dcq.yirginia.gov/cdml1Pages/ReportManagc/BiankReporVUW.aspx'IRIUd=66048&lype=MONTHLY_ItEVIEW&rid=J502 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhoden Rd 

r vAooo3~J c 99s 1 

I PERMITNUMBER I IDISCHARGENUMBI!RI 

1l MUNIIUtuNGPERIOD II 
I YEAR I~[§] 

FROM l~i::::EJDI::J 
I YEAR I~[§] 

~i::::EJ~ 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

--;- Puamctu QUANTITYORLOADING . . •QUALITYORCONCENTRATION ~9~ ] F~.· · (;2UENC. Y. I ;( S. -AMP~E·J·(LA¥CODE 

.AVERAGE · .·.• MAXIMUM MINIMUM AVERAGE. · MAXIMUM EX;·! _OFj\N_AjjYSISi; ,,'j;f"Y.l'!l' ., ·' ·.t 

FLOW REPORTD 2.319 4.212 

PARAM CODE: 001 :~r;~RW:!_'f.ll. '• N" ·· ' "'1 ' · •· NL'~ ..., ... ~ ••• &.11 • ........ "?""'~ ~ . .... j ~'!';.r -.. ~~ ... ~·-'·..:~: 
•• ";'\•,r . • :r,• _, ·"::- .•,-!'{ .... _-. • .$1'i:,.~ , _. .,. r• · ~~" ...... 

PH REPORTD ••••• •*••• 
PARAM CODE: 002 ';ll£Q1~~l111':~~~~-~§·:~ ~( "j/~ .. ('. 1!!~,.~~:~~,~··~:, ·~It\(~-(~-{ 

~PPER, TOTAL (AS CU) REPORTD I ••••• I ••••• 

Rffi"\RMNI'f!\.:'' , -~ ... '!.~r,_r-:r,•. > l~"·i-"' :il~ .... ,~~ '1"1' 
IPARAM CODE: 019 I, ~:Z' ·JY.· ~ ... \.'\: ,...'f<ml<~'.\·:..4•-~' k'" 'I<' .,t ~~; ,•~· ,<.t,.l,. .. l 

EMPERATURE, WATER (DEG. C) •••u ••••• 

~ARAM CODE: 080 ~.!~.t~~·;~~;~rr;.t~;{j [i,,:~~.-1,~:!~)~:t~~~t 

~ILVER, TOTAL RECOVERABLE ••••• ••••• 

~ARAM CODE: 186 

PARAM CODE: 448 

[ZINC, DISSOLVED (AS ZN) (UGIL) IR~~~~~ I ._.. ::::· I ••••• 
~~~1'(1' 1f~':·- ;-r, 

1.~·~~:- :;~:tt\l ~ 1\~~:~~J~~~/~·~ .. ,I,t,i 
GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMEreR-SPECifiC COMMENTS: 

....... ..... . ..... 
MGD , .. . •• ._ •• . ,.. .~t · ........,;t _ .. , .. .,..., • .,. --.- /rs.,., 'J.. f••••·•"J.« ~-- ~ 

',/ ~.<~ ".'f-'-~ Jt-... <tf1 ~·~tr> ~~ .. ·~-. J:,\..J; t~t·~':'fi!\'1),1. ·<•:;;.;;.' ,iK,', 
7.73 I ••••• I 8.22 

~~~:;,~ ·r~ .. G.~ • ~#~-'~¥~~ ~·*~~~J:~»f.~4 ~:::~t ··~,i)i~~?,-,OJ":f jj~f'!)i~ 
.. ...,. I 3.2 3.2 

a-... , ....... ,:.;.o!· ·'··J•j; '1 •·'>•NI::~~ · 1·~ ·'"""· I}W" " ~;,;,·;Jr 
1r..:·J.!C2:~~111:· ~~J" li~ :'-·rr~~~-M._...~ .... t"\t!h~·\''· ·' ~~- ~ta.:~1C•:J-:;tr.t1•; 

····~ I 16.72 I 22.10 

I ~,; .~~~~~ir:*~· ... !~:?;·i~r] !~1 · ~~~.~,~NL t~·~l.Jlr~:-J~t(-~"f'tBSi-~~;(.:.,;~~· 
t~ t:.•' _ I•J ·.vj_~ __ Ol,;_ ... ; .~")t.,,. tor.z..,'l~ ..... ~~·-. 1"'(,. Jo• -..:__.*"Al~~l__. .. •r.~ 

••••• I <QL I <QL 

1,1 , -.o.::o;••nfi •'kl! f~•~t> .-..::,NL?•H<F ' IIJ!'~ .. ;NNI:hs;;..,;.;f' 
-""~31~·'1~~~~ ... -'.r- ·;.l:-' ~t;~. ,JJt;~.-_, .. .'-·~~·: ~ ~:~ ·~ .. -;•:·r,~~.ili~ 

..... I <QL I <QL 

1 '"''11-:""~*.!<:~':~r·~li"" . · :!2,N~w;·~~.l~~;f'1)Nr:;J;;;;u~: 
• o;:or; ,,.. • 8~'1:· •1:' 1 ~"-.::7'1o,;;,_i- ._,~·-~·' · · ·- ,~ .. ,..·.•!-.r-pJ..-•f"~-'---

su 

UG/L 

c 

UGIL 

UG/L 

0 I CONT I EST 

I, .. ,..,, 'I "4POOJI!lfi!ll". -~ ~ ~.¢..EST~'>'«' 
l.f-""'.)"··1 f,._ ~f~J;-.Iil..;~!t1L ~n-::~i_~(~ !J'J 

0 I 50/W I GRAB 

~i\~l~I·""~~~~~IJ~&~~~~!~9~~ 
0 I lfM I 24HC 

l 1.;,~~llf~l~~~~~~~q~~ 
0 I 1/DAY I IS 

' "iJ;<;,.,'i l':f.l~i~JI:/01<\":Vi:;,'f''~-~~ ~·WJSim!l~5 
t'"!.:'•'t' tij:}f®.\ .. ·r ' !);•tTT"_·~l r~~l:_·.:lm_l_<' _.< 

0 I liM I 24HC 

~MVtfr,,!l.~l:.l~fM!l~';tU~ J ~~·, .-,2§~;a"' 
l~i're ~~ ~~-~~W4: ~~i.f--- ~ 

0 I liM I GRAB 

"""M!i fiiWY;~JJM\'l!W'•:J ftffilillR\1: lfll,.iJ L\~*·~J .,{¥~"i.:'·.<n.:~t,~\ ~__ir.;;;vs:·Wi;i; 

BYPASSES 
TOTAL TOTALFLOW(M. 

TOTAL BODS(KG.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Titeodore Schultz 1911004868 

I CllltTIFY UNI>F.lt~El'IAI.TY OF 1.1\WTllATTHIS 000)MENT AI<DALI./ITTAOIMI!NTS Wl!Rl! PIU!I'hllf:D TYPED OR PRINTED NAME CERTIFICATE NUMBER 
liNOIJR M\' DIRl!Cl'ION OR SUrERVISION IN ACCORDANCl! WITH A SYSTI!M DllSIGNliD TO ASSURE THAT 

~~~~~~~~~~S~~~7:s~~~~~l~~~;~~~DJ~v:;~~;~li~~S~~~~~AT~:~~p~~~:s:·i~I:~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 

RESI'ONSIUUl FOR GATHl!RING THE INFORMATION, THE INFORMATION SUDMiffilD IS TO THilDilSTOF MY 

I KNOIYUJDGP. AND BllLIIlF TRUE. ACCURATE AND COMPWn!.l AM AWARH THI\T THERE ARil SIGNII'ICANT 

Joi;)IALTIIlS FOR SU~llmNG.FALSH INFORMATION, INCLUDING THP. I'OSSIUILITY OF FINE AND 
IMI'RJSQNMl!NTFOR KNOWII'IO VIOLATIONS.Sl!llll U.S.C. & 1001 ANDJJ U.S, C. & 1319. (l'<noHioo under these TYPED OR PRINTED NAME r SIGNATURE L YEAR I MO. I 
tltlllelfMY lnclodc nno Uft IO $10:000 ~~ m~lrm~m lmtwl~mc::m arb:h.,~ (i. monllu. 1Dd S )'W'S,) ----

hllps:l/cdmr.dcq,,;rginia.gov/cdmr/Pagcs/RcportManagc/BiankRcport..PUW.aspx'!RRid=66048&1ype•MONTHLY_REVIEW&.rid=3502 (6 of6)12/8/2008 8:23:45 AM 

DAY 

P&co 7 
I 



~~~ OMEGA 
~-- PR._OTEIN~ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 10-Nov-08 

002 10-Nov-08 

995 10-Nov-08 

4/29/2010 

Time 

9:47 

10:00 

9:53 

DMR REPORTING 
Cockrell Creek 

Ammonia 
Temp ec) pH (SU) (mg/1) Salinity (ppt) 

14.6 8.10 

15.1 

14.9 

VA0003867 
Part 18 4 

8.17 

8.12 

0.46 19 

0.53 19 

0.59 19 

DMR Cockrell Creek November 2008.xls Page 1 of 1 



·. 

Omega Protein, Inc. Month of November, 2008 

VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Time of 
Sample 

12:30 

Predischarge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 10.23 <0.1 

Temp 

oc 

12.6 

Tlme of BOD DO Amm Temp 
Sample (mg/L) (mg/L} (mg/L) oc 

Name of Vessel: Lancaster 

Name of Sampler: Ted Schultz 

pH 

su 

7.78 

nmeof 
Salinity Sample 

ppt 

20 12:45 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L} 

<2 9.30 <0.1 

Temp 

oc 

12.3 

.. 
pH Sahnrty Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) oc 

CB Refrig Water Lancaster Nov 2008.xls 

pH 

su 

8.11 

Salinity 

ppt 

20 

. . 
pH Salmtty 

(SU} ppt 



Omega Protein, Inc. 
VPDES Permit#VA0003867 
Part 1.8.3 

Name of Vessel: Lancaster 

Name of Sampler: Ted Schultz 

Month of November, 2006 

Chesapeake Bay Water Quality Monitoring Data 

CB Refrig Water Lancaster Nov 2008.xls 



Omega Protein, Inc. Month of November, 2008 

VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample BOD DO Amm 

(mg!L) (mg!L) (mg/L) 

16:00 <2 9.98 <0.1 

Temp 

·c 

12.0 

Date T1me of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: John Dempster 

Name of Sampler: Ted Schultz 

pH 

su 

8.18 

Time of 
Salinity Sample 

ppt 

19 16:14 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 9.80 <0.1 

Temp 

·c 

11.7 

.. 
pH Salinity T1me of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrig Water Dempster Nov 2008.xls 

pH 

su 

8.16 

Salinity 

ppt 

20 

pH Salinity 
(SU) ppt 



ATTACHMENTC 

DEPARTMENT- OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From J I I I /03 To II! ? I CtP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE"' 

{check as appropriate) 

~ 

Theodct"t!. 5c~vlf-.:a. hechNIC.4/ .Superv1~0C 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance wfth a system designed to assure that qualified personnel properly gather and 

evaluate the information subt:nirted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties tor 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

. { I. 1t~r</li •. i3- ~<fi- ~SJ 
tA.../ 'J (f!l , ·~tu?. 

CT. UL· 



ATTACHMENT C 

DEPARTMENT OF ENVlRONMENT AL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES PermitNo.: VA0003867 

Report Period: From II I 1~101' To /It/If()? 

Paint Area 

.. Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

T/.ecJdore._ S c.Jw /f2. j Te c/,,.u ce.. J SGl((Uv't~tJr 
Name of Principal Exec. Officer or Authorized Agent 1 Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my incjuiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/'1 • '!fa"' /"\ I 

. ~.r.J:u&~11 ! <: • r· .• .;..; i c a 1 'Op 
Signature of Principal Offi er or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From II It 71 (.! J:'To i If J. 3/C? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

i~ 

/ J _, ) j f-· .. · ; · ·- / I 

"Thea c· c (e .C..:,c= .... , 1 .. ' .2._ ' I,.., c h tN t c.:.: I 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed 1o assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or1hose persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and be!i.ef true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

~tt--!tv(~,u.z V-~ i?/a4/ocf 
Signature of Principal OfficeflrAuthorized Agent I date · 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Com~liance Report 

Facility Name: Omega Protein 

Address: ReedvHie, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 11/J'I!O? To 11!34 dP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

v--

TA eo dare S cA u I h J Te c.ANJc.-..) Suoer PI IS()!'· 

Name of Principal Exec. Officer or Authorized Agent I Title v 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeJVision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violqlions. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes mayinclud~ fines up 

to $~1 0 0~0 a~~ _or -~aximum imprisonment of between ~ months ~~d 5 years) . 

• , I i1J~!J ' I · ~ A'/ ---. y 

. ' - ~"· ,. ~ . r u ~:· " .f; 

Signature of Principal 0 



•hllps://cdmr.,!eq.virginia.gov/cdmr/Pngcs/RcportManagC/BlankRcporLPUW.ospx'IRRid~66033&1ypc
-MONTHLY.JillV1EW&rid~3653 

PERMIITEE NAME/ ADDRESS (INCLUDE 
FAC!LTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein- Reedville 
POBox 175 
Recdv ille, VA 22539 

6IO McohadcnRd 

Paru.merer 

r.ww REPORTO 

!'A RAM CODE: 001 ~!W!'ff> 
PH REPORTD 

PARAM CODE: 002 ~q~;p 

BOD5 REPORTD 

PARAM CODE: 003 ~~~~ 
rrss REPORTD 

PARAM CODE: 004 ~~ 
I'-L2, TOTAL REPORTD 

PARAM CODE: 005 ~RMN'f 
~ .... ..- tL 

PHOSPHORUS, TOTAL (AS P) REPORTD 

PARAM CODE: 012 ~~f 
~y AN IDE, TOTAL (AS CN) REPORTD 

PARAM CODE: 018 RF.q.~_l'fl) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

c- VAo003867 ljiC 001-- 1 
I PERMITNUMBER I loiSCHARGENUMUERI 

I YEAR I[§]~ 

FROM I~CE:)~ 
I YEAR 1[§]1 DAY I 
~CE:JDO 

·QUANTITY OR LOADING ., QUALITY OR CONCENTRATION' · · · 

AVERAGE.· MAXIMUM• UNITS MINIMUM· AVERAGE MAXIMUM ·· 

3.405 4.254 ••••• tt:•••• $:$;fi;*• 

kr ·:ri· .;J. )'!yt,~·- ~~~)ll(:".~ r;·~-~ ,.:- 4:~ ~4 - ~~f-r.f!!i. 
MGD 

~fr.; .!.-·~~R:V~~ ~~~-~t~-~L-.~~·t~~~~lt2.le ~~hr· ·;~-~Qi:;f{~~}.)\I;n 
........ ........ 7.30 .-.... 7.94 

?i!'·, .--.·:J~·t'~~·~~_.n.~-r~ ~~~~~:.tf~·"'·~~~~*!:;~~: t~:~l>!.:~,:~6.0h5J~~~ ~ r~~t-~\i\:.~~~:0~ !t.;~~i! ~q'Jie~"l':R;0~:{j;;~ifi1 

253.8 61.2.0 ........ ..... ·-· 
<'T":<".'·WI700\~:t'' •· ~~PJ!t-.~9~ .;z·::~ 

KG/D 
t.~~~~~J.~~~~·~~-~f E4~V0!,~~~~;.-:r\1t:,.~~ 'tc~~.~~1•tifq,~~& 

~..., ~ ;~~"·-~ L~~- . 11 

172.7 271.2 ••••• ••••• • •••• 

@~ ~-~_:'~i~.SO;. 7;.~,(~:1 ~"ifti~!!:-\1-~~\\\~lf ~~~ 
KG/D 

~·.A·: . .- ~·:.~~·-~t· ~'' ::~].~._.,~tl~1~£~Jl VrLc~~~~~}":t, ;-,<~;;! 

••••• -=-..._· ••••• NR NR 

~~ .. ~· . ·~~~~· .~;~·' £~;'~ ~f;..~;r: ~1/T!i~:~ ~~~·,\~~4] {r~-;~:·: .--~;'4-'!!~·;., r!&,~~J~O\k"~r('~ ~"(·~~~·J~.9.\I~;.(~. 
2.3 ·-···· ..... 0. 15 u••• 

~- -,,~t-'2.3 ' ~. ~: .. ~ ,yt:;."' "'"t"".7.i~ ~§.\\'. 
KG/D 

~! ·~, :<~1.~-~t- . : ~ lt~;=-~~eri:~ ~~ ~)!f:j'tJ.!tt~t-"WJ:·1J 
***•* ........ ...... 20.0 20.0 

;~ ':f.>~~o~;;,r~j~~~~ ·~' , ~~ ,\"t_ ·~ • .. ~~··'~tr:~t·I·-·{r·~ -~~- .. '-fr·~~: ... ~-~r.i:~~t~ r~ ~jl·/~~;_?;!f{~r~;?rUf: \\ f:.; •.i~!l'!q~~'>i_~j~ ;.\! 

,_ ... 1 
': UNlTS , 

su 

UO/L 

MOIL 

UGIL 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional OfflCC 
4949-A Cox Road 

GlenAllen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPU!TJNG THIS FORM. 

NO!" :·F.REQUENCY • •iSAMPLE,, LA"B~ODll 
,f:Xc..l 2lo!f~"i."sts:,~ k:i .fuE, . : ::: "' 

0 CONT EST 

l~~~.it ;;:~· 'f!'~~liJ.'!ltll0~ ~:&~:t~ 
0 JDIW ORAB 

~ lf~f;"~~1t~ ~~~~l~~p~ 
0 3.DIW 24HC 

rt7:J!"J. ~~~~1RWt~~ ~~~~~-y.~ 
0 3D/W 24HC 

~:~·~ ~~9Pi\V'(~~ i"l;7f,~lj~~f.'' 

(}~ ~~~~~~i&~ tr~~'~}j 
0 lfW 24HC 

~~~';j ~"..W'( tW,li£;'~1l ~.\1~~· 
0 21M GRAB 

tl.llil ~~V;'K~1f~~ i':"'f;\i-~@,~~~~7 

GENERAL PERMIT REQUIREMENTS OR. COMMENTS: ()megl: Prolcin alt\lldowll fOf'lhe y~r•t 11:00on Dec 191 2001, llte IJI&acbcd BMP rtpotts cover lhefhrce(.J)opmt(ing weeks. T1tint QUWicrToxicity test I'C.'Sal!s (Of' Outfall 001 ate JI&Acbocl (Nofe: liJehas been corn"nssod usingArtoblt 7) 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES G.) 
AND 

OVERFLOWS 0 0 0 Theodore Schultz 

I CI;RTif'Y UNDUR PIJNALTY OF LAWTII"T TillS OOCIJMilNT AND ALL ... TTACllMRNTS WURJ! rRI>l'AJU'.O TYPED OR PRINTED NAME 

~~~~~~~~~g~~~L~~~~~~~~~~~~~~~/Ac;g~e~~~;~~:l~;,~~~~~GS~A~~7l~~~~~~~~ 
, , INQUIRY OF TilE r ERSON OR PBRSONS WHO MANAGC THJl SYSTI!M OR 1'1JOSJl PERSONS DI RECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~F.sr()J<lSIBU! FOR GATHERING THE INI'ORMATJON, THll INFORMATION SUUMJTT~J) IS TO Tllll BEST Of MY 

~NOIVL~:DGI! AND OELIEFTRUI~ ACCURATE AND COMI'LHE. I AM AWARE THAT THERE ARE SIGNIFICANT I 
f~'NA~TIIiS I'OR SUBMI1TING FALSE JNI'ORMATION,INCLUDING THE l'OSSIBILITY OF FINE A Nil 

IMPRISONMl!'NT' FOR KNOWING VIOLATIONS. SEE 18 U.S.C. &.1001 AND 33 U.S.C. & 1 3 19. (Pc:nalli~' under lhcsc TYPED OR PRINTED NAME T SIGNATURE 
tAiutn may!Ddudr: nl'le$ UJ) to $10,000 1nd'or 1n1ximum l"mp:rliONr.cnt orlxhWC'ft 6 monlhs 1nd S )'tltJ.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVInONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hllps:J/edmr.deq. virginia.gov/cdmr/Pog"-"Repm1Managc/BlankReportYUW .aspx'IRRJd~66033&1ype~MONTHL Y _REVIEW &•id~J653 (I of 6) 1/5/2009 II :36:44 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REOJONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page I 



https:/ledmr.doq.virginia.gov/cdmr/Pngcs/ReportManagc/BiankReporU'UW.aspx'IRRid•66033&type~MONTHL.Y_REVIEW&rid~36S3 

NAME 
ADDRESS 

FACILITY 
LOCATION 

.. 

Omega Protein - Reedville 

POBox 175 
Reedville, VA 22539 

610 Menhaden Rd FROM 

J-----vAooo3867-J C- oot I 
I rERMITNUMBER I lo!SCHAROENUMaERI 

I ·--··-·--11 MUN.IIVIUNG PERIOD " 

I YEAR~~~ I YEAR I~C§!J 

~QIJITJ TO ~QIJI2:J 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

DEFORE COMPLETING THIS FORM. 

Panunccc:r QUANTITY OR LOADJNG QUALIT)( OR CON CENTRA TlON · .. . NO. }IR£QU~NC'l'_.., SAMPLE . 

'· AVERAGE· MAXIMUM UNITS MINIMUM • AVERAGE , · · · MAXlMUMrc. 1lNITS·''. £X:. : ~F.~A'LYS~S ~ ;:frXPE>': .. 

AMMONIA, AS N REPORTD ..... ••••• • •••• 6.72 6.72 0 21M 24HC 

~Q.~T ~··~~: .. ~~; ~;'!t Y·!~" .... :r :·~:·~~ .. , .. ;;,~~ ~ t-:t:~:·:; z:~;~;~ ~~··~1~~:.~r- r:; r:.,:MN.f'~~ !!~~; ~-~~1.t;!:l.'tJJ11' .(t;~J 
MG/L 

~~~ ~~!;>~~'*Jl ~.t...W..~ -~~ 
PARAM CODE: 039 

lfEMPERA TURE, WATER (DEG. C) REPORTD ••••• *:~!*** • •••• ••••• 20.1 0 1/DAY IS 

~~-9~:NJ1 ;_,,·c~~~;:.~-~~~~·-t 1 ..:;! , -~ ·. ,th ~··•!"'- ~ ... ... (.~ ·~ ."' -,~·~ff~'n~~~'! .. JFtt.·~· il!', IJt! ~-~~ i~~~m-::d~:.-r-! :~~;,';i"l~J~.~~'fro"J!';t~ 
c 
~ ~!:!RA.I~~~ ~;;~~.!;(~til 

PARAM CODE: 080 ~.: --:: .. ~ A~ J';:;...{, 

PIL&GREASE REPORTD <QL <QL •••• $ ••••• ••••• 0 3D/W GRAB 

~~:r it~- .:t~--,~~~9J ~~~~-;""~ ·!1 ... ~i:. ~'i;~ ... §!~!i~,~- -;-~ 
KG/D 

~~~~!(~;-.,~~~\~~\;1ll ~;r:;.~·,!);J;!a'~ ~ ~~i.~t~l~~:;"#1~) @:l~·iA ~~.attY.l}-l~ ~~MBJ~~; 
PARAM CODE: 500 

GENERAL. PERMIT REQUJREMfNTS OR COMMENTS; Omega Protein shut down rorthc yc:~r at 17:00 on Dee 19, ZOO!. nc attached BMP fqKir\s oova lhcthrce(:\) opmlin1 wccb. Third QuanerTo~icily tc:st tm~tu forOutfaU OOIR auacbed (Note: file ha bta'l complCSSCd tl!lliagArmbll 7) 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore SehuUz 

ICJ!KTIFY UNllllJI. r!!NA.I.TY OPLAWTHATTfliS DOCUMUNT ANDALLATTACliM>'NTSWEltePRill'ARiiD TYPED OR PRINTED NAME 
Ul<DER MY DIIIC-cTION OR SUPERVISION IN ACCORDANCE Wlnl A SYSTEM DESIGNED TO ASSURI; THAT 

[<l!JALU'II!ll PllRSONNI;t. PROPERLY GATIIER AND EVALUATE THE INFORMATJON SUDMITn!D. DASEO ON 

~INQUIRY Ql' nmrllllSON QR r~RSONSWHO MANAGU THB SYS'rulol OR TliOStl PL'RSONS DIRF.CTLV PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~I'ONSIIlU! FOR OATiillRINC Tl!l! IN~QRI.IATION, Till! INf'ORM A TION SUDioiiTTF.D IS TO Tim DESr OF M V 

OWLllllGP. AND OIIUJll!TRIJil. ACCUIIATilANl> CO~li'U!nt. l AM A\V/\RU TII/\TTitURHARllSIGNIFICANT 

!PENAL TillS fOR SUDMITTING FALSli INFORMATION, INCLUDING TUE POSSIDJLITV OF FINH AND I 
MPIUSONMUNTI-"'OR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. &. 1319. (flcnaltics under these TYPED OR PRINTED NAME r SIGNATURE 
laiUI:o may Jricludo fifliQ vr- to S:ID,OOO W'.w inoJ..d'IIWtft lml>rhOu,r.m or between 6 mooth1 and 5 :tc.on.) 

PERMIHEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFrERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 

PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 002 I 
I PERMITNUMBER I lo1SCIIARG£NUMBERI 

I .. ~--~ · --~ d IVIV"IIVNNG PERIOD II 
I YEAR I[E£]~ I YEAR ~~~ 

FROM ,Q§JQIJ~ TO Q§JQIJ~ 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION . 

.. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE • MAXIMUM 

FLOW REPORTD 0.066 0.108 ••••• .., ... • •••• 
REqRMNJl ~ ~- j~~::~ ~~~.~:: ~ · .. : .!!;· " .J"l. ~ -~ ;~~~~3J~ ( •Y .• 

MGD 
·.'1;:.~~ : :, .-~~r .. :-.~ . ..-::·~~-~ 1-.t~~~ff~' .. ~·~;;,'k ·~·~-£' ~.j~·~4~t.'t"tt~r;:!;~· ~·?fv.; .• :1 

PARAM CODE: 001 

PH REPORTD ••••• ._ ..... 7.72 . ...... 8.31 

hUps://edmr.dcq.virginia.govlcdmrll'agcs/RepMMan•ge!BionkRcporLPUW.aspx'IRRidz66033&1ypecMONTHL. Y _REVIEW&rid-3653 (2 of 6) 1/5/2009 II :36:44 AM 

191I00486S 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Olen Allen, VA 23060 

NOlE: READ rERMIT AND GENERAL INSTRUCJ'IONS 
BEFORE COMI'LETING THIS FORM. 

·NO. ·FREQUENCY : .. SAMPLE 

UNITS EX. OF•ANA.L ';!SIS • ' 'TYPE 

0 CONT MEAS 

;fl.ll\:>4; ~i'·~ .. ~~~t:i~~)'•:•) ~t/it~~:~~l 
0 2DIW GRAB 

su 

~.ABC.ODE 
I. ,~' 

I 

I 

' 

DAY 
I 

Page 2 

LAB, CODE 



• https1/edmr.<l«j.virginia.gov/edmr/Pages!ReportManage/BiankReport_PUW .aspx?RIUd~66033&type-MONTHL Y _REVIEW&rid=3653 

PARAM CODE: 002 ~~ ·:·~·\!''.~- ~-~:r~~~~t t~ili) ~-~~~-~~' !~\··~·-~~- '.l':, ~::;.:!~ :\6:~:'~"'--·J:bi!f; ~:~i.l"'·.·; ~-~~;···~1?-'f.'~W Ji@r'' :;:J,?:0o-~,;;: :~lt< ~.~~~, tJ1({.w.R&'/#i:~ ~ig,~.,1 y.._ 

130D5 REPORTO 6.70 6.70 ....... ...... ....... 0 2/M 24HC 

PARAM CODE: 003 ~R¥W ~tJ,:~~f.jl9.·~;a~~-:.~!:·. t•~ ~~~~~\.~:~ ~0 :.~, ~ ~.,,·?f.i 
KG/D 

·~ T"'l ~~~~~:~~;-~ ,;~ ·~: ~~(1 .~; ~1,~.~~(~k~~;:~~ .(:;1~:~-~~~r~..,~~ fi~ '@¥<t~~~~~~ ~~5.;;: 

TSS REPORTD 12.5 12.5 ••••• ••••• *"*** 0 2/M 24HC 

~~t1;1~:1J ~~ .. .~~~;:;_~{~~;-{!/lf!'~':c, u~~l-:>· ~;:.~--~~?~ .f~{'~~~lt 
KG/D 

'?f..-,~~~"'~t<,,r·:~_~F:-- : .. ,~.-.-, fli< :t~·';..i:-:~1\-~1 :~, .• :rij);rm~l(!~ 1 (?4!1,11 l'W.I~Jif~'f\1! ~~~~ 
PARAM CODE: 004 

~OLlFORM, FECAL REPORTD ••••• .,. .... ••••• so ....... 0 lfW GRAll 

~~~~{ \1~:- l;~~~-~~~~--~~t ~~~·~~~~~~;!Jff~;;:a ~)t,:\~.; .,~~~rtf,}~q~ ~~~ .. !·~~}·~~~~r.:.?'t ~~~~T:i~~~111:~~~w 
N/CML 

SiC~ iil'l:~,-!H~~ ~~j"!;~ 
l'ARAM CODE: 006 

PHOSPHORUS, TOTAL (AS P) REPORTD 1.29 ..... ...... 3.16 ·····:· 0 1/W 2~HC 

KG/D MG/L 

PARAM CODE: 012 ~EQ~I\1~~ ·~f\',.·r \~ N~,~t;;, ~~t~~~ :P«~v. :;.~.~.~~~~. -~·g~ '~~:~rt;~ 1~~~, .;;. ~~]);~~ ;ffi ~Jt~~!·:·~~~--~~~ -~1 ~!/if.JI {;:~i&J.~~~ ~at'i~~~ 

!AMMONIA, AS N REPORID ......... . ..... -. .. .... 11.1 11.1 0 2/M 24HC 
MG/L 

IPARAM CODE: 039 R~~ '~ ;t.~~r;~:* !~~)~ J~ • -~~ .\i~~~~ni· ,!:lJ.'~·~ ;-',!f: ail:';!~";~! ';1.; ~f.l~~:tl?~i~:i~~ ~!M.!i.>A~;;:J:Il-'<;,~~ ~~!;4 r'ifJJ:~~~ IIM~~.r~ 
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Ome1111 Protein shut down for the year llll 11:00 on Dec 19, 2008. The attaehcd. BMP lq)On' ooverlhelhrec (:1) operating wceb. Third Qu.arterToJ:ieity tczt mulls (or Outfall 001 arc IHaebcd (Note: file tm bom compn:sscd usin& Arcob.al7) 

PARAMETER·SPfCIFICCOMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 

OVERFLOWS 0 0 0 Theodore Schullz 

I C~RTIFY l.lNOillt r llNAL.TY'OF LAWTliATTll iS OOCUM!iNT AND ALL AlTACHMI!NTS WFJIH PRErARI!D TYPED OR PRINTED NAME 
~NDCII MY DIRECTION OR SUrER VISION IN ACCORDANCE WITH A SYSTllM Dt!SJGNED TO ASSURE TliAT 

~~~~~~~~~:s~0:~~L;;,~:~~~~V~~DM~v:;g:~~~~s7:.~':A;~g~I~~~R~~~·~=~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RI'SI'ONSIUi.V. FOR<lATII IlltlNG THE INfORMATION. Tllll!NFORMATION SUBMIITED IS TO TllE BIC~TOF MY 

XN0WLEOOI:!. AND lU!LIIif TRUI~. ACCURA Tn AND COMPLETE. I AM A WAR I~ THAT THHRf:. ARH SIGNifiCANT I 
PENALTU!S FOR SUDMJTTING FAlSE INfORMATION, INCWDING THI; POSSIBILITY OF FINH AND 

IMPR.ISONMafT FOR KNOWING VIOLATIONS. Sl!ll JR U.S.C. &. 1001 AND Jl U.S.C. & 1319. (Penallics under these TYPED OR PRINTED NAME T SIGNATURE 
~J.dumoy inc.tude.~noup loSIO.OOO lftdrot nl_!J~Imum impri~lo(bctwten6m~'!!!!!l~ndS)~·l _____ ~ 

-

PERMI1TEE NAME/ADDRESS (INCLUDE 
FACIL'IY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRJ 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

1------v A0003867- I c 002 ~ 

I PERMITNUMBER I loJSCHAROENUMBeRI 

[I MONITORING PERIOD ] 

I YEAR I~[§] I YEAR~~~ 
FROM ~~~~ TO ~~c::2C) 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: RI!AD PERMIT AND GENI!RAL INSTRUCTIONS 
BEFORE COMrLF.TING TlliS FORM. 

QUANTITY OR LOADING QUALlTYORCONCENTRATION --- NO.I FREQUENcY · I ' SAMPLE 

AVERAGE MAXIMUM AVERAGE MAXIMUM UNITS· EX •. ' OFANALYSlS :• · TYPE' 
Parameter 

TEMPERATURE. WATER (DEG. C) IREPORTD ..... ••••• 
PARAM CODE: 080 

ENTEROCOCCI 

PARAM CODE: 140 

LIL&GREASE 

.PARAM CODE: 500 

cnrQrn . .n.rrt ·· - .... 1- ,lt .... -,Or'='!' ....... L~~~~-0:.~ ..-•••• •·-\_~ 1."1" 
l'~d. ~~~ .. ';~ ~·"'~~;; ~{'.·,~tt '~ 2i_. ~.·,})_,f~;·· ''\i,..l"".;_,\"~-1- 1~!"'r'& 

REPORID I •n•• I ••••• 

RFnJWI'iTI1" ; ;\\;. ... ••• · :\ii'.,. .... ... ,. h ....... ... , ·'>) 
r --::-·:' • 1.'·- .,_ f1 .; •. !,.· lf.f~ I 'f -~-'<!~!:} ",_;;·,;~, ;'L -~I 1.." ~ ''' -,;l 

iREPORTD I <QL I <QL 

· . ·-:uv~na Jn'•i ~-,.. ~ ~ ..rr,.j·~;. ~"ta' •• ~":"<"r<.~l""'.~:" ..... .._~r. · '..~~-REQn"""" ' ' J ·~, !"" " , •' I ~ ~-,,," "6< •,•< c' ~ 
• •• ~. ol '... ... . "''• '....1' ·t. ,_,.. "' ' J ~ ' • - ... ~l.o- i ....... 

. ... ., 8.52 I 10.2 

~t:..l.:..r~~-·~~~r,.~~ ·~~ •1<"";./!t~~J:~_t1JI :tii~!'J§•N~1\u;rill 
••••• 248 I ••••• 

~-~-~4~ ·~··~~ -?.y· ... ~.":i·~l .-: ~4.:;.~-~~~·l -~~~:_~.~ ~h!:P·~~{~~~l ~~;~ 

**It=•* ... -IF"$ ••*•"" 
KG/0 ~:\· ....... ...... ~:·,~~-· ;;"' , ... , ..... .-_ ,~ r ~v:..-.--.• , ~~·; 

~~~[.~·-H·~.-(~'~-L :.~tr;~~:.s:; ~(~ ::~~~'J. ~~t~·'tJ.j~.~~·.~w~ 

c 

NICML 

0 2D/W IS 

ti<N:, , 'tP.,.;;:~,.2D/,).V•·;- , fi·\t] JWT:il!'ISL :.~.•; 
rntt."l-11! 1\.:.!~ .J..I' ... ·"'i'lo ~ ·~, · ·.:.Ll r ... _.t~,~~V ..,..~t-... 

0 1/W GRAB 

;.;!'- '"'! '"'~ IIW'~" !&""' IIi1'1fGMB~~-~,:.,;o~ :;~_~e:~ .. ~~~~.l,i_~ cr;~~ .. ~('r".:. (.'~.··.l1 

0 I 2/M I GRAB 

'' ·'·'·'Ji:!'>;., ..... ~?""'. ~ ~ . ..;; "1-..... ·(]Jti\Bif+
_'~!! r.~~~· ;:o ·,~w,~ ~~~"'~ ~~::tt· .• 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Omega Protcinahut down for the yenret. 17:00on Dec 19, 2008, The .auaehed BMP Jq)Orts coverlllelhrc:e (3) opcrnling weeks, Third QUftrtc:rToxicily tcsl R'3ults for Outfsll 001 an: 1111ached (Note: file ha9 been compressed uslngArc:obnt 7) 

PARAMETER·SPECIFIC COMMENTS: 

hllps1/edmr.deq. virginia.gov/cdmr/Pages/ReportManagc/BiankReport..PUW.aspx'!RRJd=66033&type=MONTHLY _REVIEW &rid=3653 (3 of 6) 1/S/2009 tl :36:44 AM 

DAY 

Pnge 3 

~ABCODE 
I 

I 



• hnps://cdml:deq.vlq;ini•.gov/cd•nr/Pogo:s/RcponMnnogc/BionkRcporU'U\V.:upx'!RRid-66033&typc:-MON11ii.Y.JU!VIBW&rid•3653 

BYPASSES 
TOTAL TOTALFLOW(M. 

TOTAL BODS(l<.G.) 
OCCURENCES G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CERTIFY UNilCR l'llNAL TV 01' LAW niAT TillS DOCUMI!NT AND AU. A1TACliMI!NTS WI!RB PRI!PARI!Il TYPED OR PRINTED NAME 
IJNDill\ MY DIRioCTION OR SUI'ERVISION IN ACCORDANC~ WITH A SYSTEM DHSJONED TO ASSURE THAT 
R~AUFWD Plli\SONNEL PROPERLy GATHER AND EVALUATB THE INFORM A "nON SUDMIITED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IV INQUIRY Of THE PP.RSON OR PllRSONS WHO MANAGI! THP.SYSTIJM OR THOSE PloRSONS DIRECTI .. Y 
~I'OI<SIU ~I! FOR GATHERING 11m INFORMATION. THE INFORMATION SUOMmED IS TO TH B lmST OF MY 

l • OWUiDGn AND DELIEPTRUI!.ACCURATH ANDCOMPLUTl!.l AM AWARE. THATTHHRH AIU!SIGNIFICANT 
I!NAL"ni:S FOR SUBMIITING FA~E INfORMATION, INCLUDING THE I'OSSIUI~ITY Of FINE AND 

I.M PRISOHMI!NT FO!t KNOWING VIOLATIONS. sm~ 18 U.S.C. & 1001 AND Jl U.S.C. & 1319. (Penalties under these TYPED OR PRINTED NAME I SIGNATURE 
I!!_Al 'lllo ~}' lnc:I!Xk finct 1rp so SIO,(QJ andlu' mulmllm iR'!Pf'lsonmcnl of'belwtcn 6 rnlill' lil' nnd S ~·rs.l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein • Reedvillo 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

[--VAOo03867 I I 003 I 
I PERMITNUMBER I loJSOIAROENUMnBRI 

I - ----·----·- - ----- I 

I YEAR 1~1 DAY I 
FROM~~~~ 

NO DISCHARGE: X 

IYEARj~[§J 

~~[2I=:J 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT .. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENeRAL INSTRUCTIONS 
BEFORfCOMPLIITINGTHIS FORM. 

I 

DAY 

PB&.e 4 

1
"PRrnmetcr QuANI'rrY oR LOADING ___ - --QuALIT,Y oRcoNcENTRAnoN·~--c- lifo •.. I FREQUENcY .. , I ·~.SJ.\l\1PLE•f JMs:-collE 

AVERAGE ' .MAXIMUM MINIMUM AVERAGE . MAXIMUM . • /.EX;; , ·,OF:ANAI.;\'SIS ,~ ·,;(,TYPE ~''.· r:;:,\.,\ . . ~i: 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

ss 
~ARAM CODE: 004 

IDO 

~ARAM CODE: 007 
PHOSPHORUS, m TAL (ASP) 

PARAM CODE: 012 

FMONIA,ASN 

PARAM CODE: 039 

REPORTD ***** 
~~RM~TI ~~~ -~r:~·,A -n.&~~ ,} ;·;.(,~ k-. i:"~~~N~~:f=)~-~l 
REPdRTD I ****., I •••** 
~RMNTI~... J '.L~··•• .:-:.}--~~1 ·t.J\~. ·~·..-.:•'' 1.~"~ ~~;t 
! ·. i'•• .,-,·, .-.:~· ·.·,_ '-'':·t- ;~;;: ·l:.r ' ':" ~- ·.:?·_ --~ .. _-,-,. t:.'~ .. 

REPORTD ••••• 
REQRM~T 

I J ,_ 1 
=I' , r-4300· <';~ ._r{; ~;::.;. · 

~ ·- -~- ?'~~- ~l ~-<:-.~-~-
REPORID ••••• 
REQRI\o!N~I •r·~., 1 ~,,.po .. -·? .,., .... ~:2,!0\ .. .... ,:1 
REPORID I ••••• "*••• 
R.EQRMNTJc; .. , , .... ,.~-., ··• · •J - .... ._.,., •• ' ,. 
, . II· " ~ ' ·' ~ : ~''.' ~)~j~l ~. ~~~· 'f(~ ·~ ';:''-'.',' ';f;,;J,t.!"J:•• ·l f> f.-;J 

REPORTD I ••••• I •u•• 
REQ~~~~·-~;;,1~ -:- ~~~ ~-i-~;: .,-~1/Jti l · :~]!t_~~(. /I-~~~.:) 
REPORID I ••••• I - ... • 

REQRMNTJ• t1\,-$:;;. t ,n~.• l\.:::-<~--·•li f ." "''<:' •••..,'V.t;;r:~·~ ·j 
. ··,, : ,_;_. Y .. '• \\,• !"'~~-~1-t':\ ..... 4~l(l~- • l}t ~--=-~ ~-.: 'r"i;_ ,. -:.. 

••••• ..... _ . . ..... 
MGD %-.\t3~r .. u•_•~"~~:ll·!:1• ".' ')Wl--:-!t~:• -:;,1·:~. lt ~1tM~t'~'1~ .. ~~'K"· ~~.t 

~~...,_·i.. . • ,"J ~ I ··;~'1'-''- -... I~ ... '< ~·1.\!f~'1 ..... 1i11t,~·.ll I :..:_ t!~J· ·.}U. ,·~'-.or-~ 

*"*** **••• ..... 
1£·'~' ;:f.6iA?.itl~>:.-~ J[,;!<;; '\!tr..• -~· ·fill l f<i\iff.t\&0;~i,:> -'!~1,;;: . .... ••••• **'"** 

KG/0 •t·, •-•~-'' :H·~ I -~i·~··(.;·t:~- -:.l:J.tj_ ~ ~:..t~"t:;-..•·~~-~- .!.~~~ ..... ......... • •••• 
KG/D '•:t·~t :: ~~~~·~ ~-~~· ~' .~ :;t ~~~!~:..·!~~~~ .. ~i~~ ~r \~-k J:, '·m!~--~:::--' ~-

••*** *•••• ..... 
·· ~\ ~: N~ti~·~· ~~.~~~~~ t#i~~~;. -~~;~-~~fl ~r; · ~:%"~)'f~\~~5fi:.;_jJ~ 

••••• ..... ..... 
KG/D ~~·~~: f_:< ·~~~~(:;:._::.~"\ ·~~; ~-~~2.R;~·,~·::u--.. ~ /.)~~Y1~~~;.~!~J' ~~.{~ 

••••• I ***** I ***** 

~'%¥~!!~f.i!'/~·1 >ililr,~Sfr{«;~~7,f~-w~J~%1Jft.~~~sJ~~t~~2l 

su 

MG/L 

MG/L 

MG/L 

;rJJ"'JJ'f" !-<roNT,'iN"'\fjfUl:J,>'ES-rlM'r,r' 
ii~)"'l~• ~:.· ~:.t~~rf!cr .. .;;:~ow:. lf!!.'~tu~~J.-~ 

I~;,.J~~alft~~t!f~I~H~~i!!;\ 

;~',''\f. l' ;.;\):~>~.~;;~• ~.•l'i, ~>21\RCi:'l~· 
--·~ .. ..:--:.~'··· ~ .... -..;:-:~r.~ l t?"'~ .... l"-"'c;.11 -~~ 

:.;¥JI~.~i!!~ ,tJ'0i'l~.Mfl-s'4~ 

.;,." -'1' "' 'l /D .... YOI''<i;;1fi'""' rnl·AR:'., ~~{t: rt~~-- ... f .. !'~/ §~ .,.,-~_,y~:;~~t!l>: ~ 

l t;;~.11'<' f ll!t" i&~:~l/,Y(fi(,"\,W'}Ih;~:'2~1;!90t .');' ~•Ji' l" ,_,_flCit- ~ .. ')' .. l•~•.J ith.~i..:u-.,_~\'-?.1 

,~j<.o~~<·~:iirff'::.;] J '>~4Ht.<Tr•~·jj 
~?..:".1 1'-~-lo~ ~!'l· ~l.'tl'l...t· .. ~,.:{..- ·"'i"i-i _ • -

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Om~:aa Protein shut down for the year nl 17:00 on D~ 19, 2008. The auached BMP rep011.1 cover tho three (:\) opc:1111ing weeks. Thinl Quarter Twicity lcsl m;ult:a: for Outfall 00 l arc olla~ (Note: file has ttem comprcs!l.ed using An:ohllt 7) 

PARAMEfER·SPECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL~~OW(M.lTOTALBODS(K..G.) OPERA TOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES 

OVERFLOWS Theodore Schullz 1911004868 

ICillln>"VUNOURI'llNALTVo~u.wni~TTH~~~~ENThNI> ALLATihOiMENTS"WtOJU!PRiiPARJll) TYPED OR PRINTED NAME CERTIFICATE NUMBER 
~DI!R MY DIR~CTION OR SUPERVISION IN ACCOitDANCll WITH A SYSTI!M OHSIGNED TO ASSUiti!TifAT 
~~A~IFIIlD PJIRSQI-'NilL PROPllRL V GATHI!R AND EVALUATE Till! INFORMATION SUUMIITP.D. DhSllD ON 

IY INQUIRY OFTHll PERSON OR PI!RSONS WHO MANAGE THE SYSTEM OR THOSE PI!RSONS DIRI!~ Y 

hllps://edmr.deq.virginia .gov/cdmr/Pnyos/Repo<1Manage/BiankReport..PUW.ospx'IRRJd~66033&:lypc-MONTHLY_REVIEW&rid-3653 (4 of6)1/5/'2009 II :36:44 AM 



• hllps://edmr.~cq.virginia.gov/edmr/Pages/ReportMonagc/BionkRcport....PUW.aspx?RRid-66033&typc""MONTHLY....REVIEW&rid~3653 

R\lS['()NSIOW!I'OR GATHERING THI! INFORMATION, THI! INFORMATION SUDM11TI!D IS TO Tl!E BUST OF MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I Kh'OWUlD(Jt! AND llELI(!F TRUE, ACCURATI~ AND COMPU~TI.!. I AM AWARE THAT THE.RI~ ARE S\GNit:ICANT 

.1-::NA.Lt~JI!S FOR SUBMITTING FALSE INFOKMATJON,INCLUDING THH POSSIBILITY OF FINI! AND I IMPRISONMllNT FOR KNOWING VIOLATIONS. SEF. 18 U.S.C. & I 001 AND ll U.S.C. & 1319. (rcnoll;.s undc1"1hcse 

t~1utt:lm~y include fi~ up ~ s Jn,ooo ~ot nu:xitm~m imprbotlmcn1 of bet~ 6 month! nnd s ye.~n .) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAMFJLOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhad<n Rd 

TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

II ......... ' 'II'-- - 003 I 
IDISOIARGENUMBHRI 

I YEAR I~[§] I YEAR I~~ 

FROM i~c::::!IJ~ TO ~c::::!IJQD 

NO DISCHARGE: X 

I 

Parameter. QUANTITY OR LOADING - QUALI'I:Y.OR CONCENTRAT£0N 

. AVERAGE MAXIMUM \' . ' ·UNITS. MINIMUM . AVERAGE'<: ·'MAXIMUM:) 

EMPERATURE, WATER(DEG. C) REPORTD ***** ,.: .... ... .... ••••• ... .. 
PARAM CODE: 080 Rg9RM~1i ~·.:~-.,~:.•: .. :~~~~:1· t'O· ~t ·~~: ~r,-.~ ·;·~,~ 'St·. '·::,,:~ . ;'fi\ ·;. ~~.!-~ ; tU.~~L/-;~ ~1-_,;t~~qf~~·y,li f't ~-~$~~~t?-~R/~~ ·~-'f.'J 

OPPER, DISSOLVED (UG/LAS REPORTD ••••• *"••• ..... ****"IJ ••••• 
C":U) 

REQRMNE •'il%;'' ~:.·•·.~~" '::,;¥,·~ ~ ·~?tf·····l·':l•- -~· ' ·~ ... ~,,:,.'- '··~~!.•;!,'N; ~ ... :-"~} ~~~~~>;;.;,'}'lU,~\f•X.%) ff 'I 1Nl!.~\M1 
PARAM CODE: 442 i! .)_ -_;'·,~,rl Pu.~~= .. ~ 'tr.~~ 

~~ ,\ .. ~- . ~u ... -- ,· .. ·~,,<4: -
'',,.'~r•,, -~"?'~-:;, ~';'(~ I' "'~· '·' IJ 

1
' l!'lo'f · .~;;"t_"';ft_o :_..,-• '':.;~ ~. [,,.•}.f~s ·,=.u 0 _ I ~· .X ' 'I~ .l.<V' . . ! 

OIL&GREASE REPORTD -....... ***•• ***** ··~·· 
R.EQRMNT r~-~'L'i :~1~~i139~f~~:~::,~: .. ~ !!:it-: ,.,Z~P:.:·i'>l~··~ 

KG/D 
~?-~''":~~ ... ~~~,,,;: ~,-~ ~~~->{~!~;~ '1:;.1!J r.~;·'~~~~~~~~~t\i{t~~~ PARAM CODE: 500 ' 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949·A Cox Road 

Glen Allen. VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLBTINGTHIS FORM. 

; .. NO/ ' ·;.~R.EQUEN.CY.i:,i )'SAMPLE · 

,: . :UNITS'··: ttx. I .OF.ANALYSIS . W:rt:P~t..{f. 

c 
i1=W,1! ~~lXR.~~Ji rc~~.~~ 

UG/L 

~] ~·:-rr.~\~1!1~~ ~-iJil\ ':· !:~~~ •• ~~ N 

fllWP! t:wft..{~~';l .. }tfi: ~~~~ 
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Omega Protein shut down for tho ye~tr at 17:00 on Dec 19, 2008. The :.Ut~clled BMP rq10ru cover the lhr.::e (:\) opemting weeks. Thi«< Quarter Tolicity test ra:ul11 for Outfl\11 001 am allnchcd (Note: file hu been cotnpl"CCIn~d U.!ing Arcobot 7) 

PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL~~OW(M.ITOTALBODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES 

OVERFLOWS Theodore Schultz. 1911004868 

Cl!Rnt'Y UN.I)HR JIUNAI,.n' 0).: tAW THA.T llUS OOCUMiiNT ,P\NO.ALLAlTACHML"NTS W!!R.Ill'RiiPAEUID TYPED OR PRINTED NAME CERTIFICATE NUMBER 
~NUJtR MY DIRiiCTION OR SUPI!.RVISION IN ACCORDANCU WITI~ A SYSTI!M OESIGNHD TO ASSURE THAT 

~~A~~J.~~~~~~~~;~~::o~:L~:~:ci~i~v~:;oM~~A~~;;rs';;::~g~:~:R~~~~~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 8044534211 

RESf'OHS:lOUi FOR GATHERING TI-lE INFORMATION, THE INFORMATION SUUMimiD IS TO THE OJ!ST OF MY 

I . NO\VU:DGHAND Dr:L .. JEF TRUI!.. ACCURATE AND COMPUlTP.. I AM AWARHTHAT THERHARI; SIGNIFICANT 

' liNAL111'-S ~OR SUO~IImNG FALSli INFORMATION. INCLUDING Hill rDSSIBILITY OF FINE ANO 

DAY 

PageS 

LAnCOD 
it.( .. :;=.t.;._.o/'' 

MPRISONMENT FOR KNOWING VIOLAnONSjSill! II U.S.C. & 1001 AND33 U.S.C. &. 1319. (Penalties undcrlln:a: - TYPED OR PRINTED NAME - I SIGNATURE l ~AR __ 1 MO. ~A"_ 
tahrtu l_tf!i)' 'lDC!-* n~-~ ~oSID,OOOalld/otmu~~-"~-~~p~rll of bclW«a G ~tbs ~-S-~~ ___ ----

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONJTOIUNG REPORT (DMR) 

h\lps:/ledmr.dcq.virginia.gov/cdmr/Pagcs/RcporlManngo/BiankRcport....PUW .aspx'IRRid=66033&lype=MONTHL Y _lUi VIEW &rid= 3653 (5 or 6) t/512009 II :36:44 AM 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regi<mal Office 
4949-A Cox Road 

Glen Allen, VA 23060 

Pogc 6 



' htlps:liedmr.~eq.virginia.gov/edmr/Pages/ReportManage/BiankRcporU'UW.aspx'IRRld~66033&lype='MONTHLY_ftEVIEW&rid•3653 

NAME 
ADDRESS 

Omega Protein . Reedville 
PO Box 175 
Reedville, VA 22539 

FACILilY 
LOCATION 

FLOW 

610 Menbaden Rd 

Parnmet~.r 

PARAM CODE: 001 
PH 

PARAM CODE: 002 

!'-OPPER, TOTAL (AS CU) 

PARAM CODE: 019 
[TEMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 
SILVER, TOTAL RECOVERABLE 

PARAM CODE: 186 

jZINC, DISSOLVED (AS ZN) (00/L) 

PARAM CODE: 448 

REPORTD 

R.EQRMNli 
"'f; ,;(, I~' 

REPORTD 

Rf:g~~;I: 
REPORTD 

~-~; 

REPORTD 

~~ 
REPORTD 

R.ffiW'1~ 
REPORTD 

~~~~:~r 

I VA0003867 I I 995 I 
I PERMJTNUMBER I jOJSCHARGENUMBERI 

II MONITORING PERIOD II 
lYEARi~(§] 

FROM~~~~ 
lYEAR(~(§] 

~CE:JCEJ 

QUANTITY OR LOADING QUALITY OR CONCENTRA 110N u·. 

AVERAGE · MAXIMUM UNITS MINIMUM :·AVERAGE ·MAXIMUM., ',;' 

3.408 4.124 ***** ...... ••••• 
*'-~ " ·.r.:~?,'lli;- ·~.<~ ~ft ~; ... \ J'-;~~'~ ... :~! ·~)fr(i,~ 

MGD 
,@J;~~,!{.:JSY:fil~-.. t~;, tr:~;:·:~~l'!~-~ :~·-~. ~~t~;~n~ ;;'.~ 

·~···· 
..... 8.18 ..... 8.22 

1k': : .• ::· ~rr.~·- :_.~t·,~-s f•i~:; •• -!~!¥. :~~.~~·!·~:/!'~1 ,fr.-~~:P·§:~'a~· -~i ~f~;.l ~,·~~~Jfi',t" ~~ ~~~z;~~(~ .. Q~;}~:}o~~~ 
••••• ***** ••••• 4.9 4.9 

r'l~~l!i-.<:~l~~~~tW~ilfi, .. ~,~~ ~iV1~~t~,·~~·~ ·4~~~~ ;~;~t~~~~ ~,·~~~~~%11 (~~L~~:J'I~~~~ it;-.!!~ ·~I;~J;Lm~ 

····-· ...... ••••• 19.7 20.5 

~.!p~~~-\~ ·wJ-~; ~~~ •• 1 ~t:~ :;;.~ 1-''"~;!·~~t.Jl_ ;~r:a ~Jii3~)~..._1';;·~·,r; H~\f'fj i,;;;~S;:t,Th')j,~ ':l~IWi ~1k111:1'.1~1f~Pllift 
••••• ..... ""''' <QL <QL 

~\:~ '-l~~ ·f~~~~;~~ ~"t'7'A· i}~~t~4~~~~!Y~ t~l~ _ :1~,!<! r~~t:~ .JUt!~; ~?J:·~t~~~tr .. i~t~~~ t'b_f;,'~f~\'ID~·~4i 
••••• ....... • •••• <QL <QL 

ll~-·~·-·kZ~~l<(~~~~!l ~~?~t~\!~ ~~ .. ·J~~- l\f~~ ~~~-·ii:!*r·~~~~~'.htt .r } ~r~ ~~~~~ \:i~4;- h~f-~~'1'1!'~"2:~.11; 

NOTE: REAl> PERMIT AND GENERAL INSTRUCTIONS 
BEFORECOMPLimNGTHIS FORM. 

1No~ ., FR.RQUEJIIC¥~ 11SAMPLE . 
UNITS < -~ • OF:ANALYSIS - t >-~E:':;• 

0 CONT EST 

~t'f i:~£2~r.~' ~~.~~~~:J~ 
0 50/W GRAD 

su 
\~U.~ ~'t~~~~~~ ~.ii{l<;i~({ 

0 liM 24HC 
UG/L 

B (~~ft~ii ~~'}.E!t: 
0 I /DAY IS 

c 
~~ ~rp,~~mN 1~5Mlf~ 

0 liM 24HC 
UG/L 

r~~ jli@l@!~h~1~J fi~.M&~lr 
0 liM GRAD 

UG/L 
r&if-.1 !'!tl~lrw-~ V/JH,I:W31f:~ 

GENERAL PERMIT REQUIREMENTS Ok COMMENTS: Omqa ProteiD shu I down for they~ at l7:0D on Dec 19. 2008. The ftttethcd BMP lq)OIIs cover !he I !tree (3) opc:nlirtg wtt.b. Thirrl Qu1u1crTo:llicity test results for Oulflll 001 1m at lathed. (NOie: file ha. been corupRSSCd us ina Alwbat 7) 

PARAMETER·SPEOFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M, 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I CI!RTT~Y UNDI!ll PENALTYOI'LAIYTIIATTHIS OOCIIMI!:NT ANI> ALL ATTACHMENTS \YilRBPRlli'ARED TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNDI!R MY DIRI:CfiON OR SUPERVISION IN ACCORDANCe WITH A SYSTI!M DESIGNED TO ASSURE THAT 

~~~~~~~;~~~~:~;:s~S~~~~:;~~~v~~0M~V,:.._t-~ti~ri~~~~~~~~~~g~,~~R~:;N~I~~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE L 8044534211 
IUJ.~POI'ISIUU!FOR GATHERING THI! INFORMATION. THil INFORMATION SUBMITTED IS TO THil DllST OF MY 
KNOIY LI!DCI! AND DELTEFTRUii, ACCURAmAND COMPI.IlTIC I AM AWARI! THIITTHERI! ARHSIGNIFICANT I 
PllNALTIES FOR SUBMmiNG FALSE INFORMIITION,INCLUDING THE l'OSSIBJLITY OF tlNil AND 
Mr:RISONt~-ti!NT FOR. KNOWING VIOLATIONS. SEE 18 U.S.C. &. 1001 AND 33 U.S.C. & 1319. (rcnullic' underd1csc TYPED OR PRINTED NAME I SIGNATURE l I YEAR I MO. I 11111Jer may include lil'tC'1 uplo$10.000•1ML'or ma~f'llUM imptbon~t ofbcl'o\"C:cn 6 fiiiiiiQUd ond S l'QJS.) 

htlps:iiedmr.dcq.virginia.govicdmr/Pagcs/ReportManoge/BiankRcporU'UW.aspx7RRid•66033&type=MONTHLY_ftEVIEW&rid=3653 (6 of6)1/5/2009 II :36:44 AM 

LAB CODE 
• - .~'ff : .... 

I 
I 

I 

I 

DAY 
I 

Poge 7 



hllps1iC<Iflli:deq.virginin.gov/edmr/Pagcs/RcportMIUiagcllllankRcporU'UW.aspx·IRRid-1i61l5&type:MONTHLY..JlEVIEW&rid~36S9 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACJLTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

.. Para!"~ter 

OXJCITY. FINAl.. ACUTE REPORTD 

PARAM CODE: 379 RE(:}RMNT 
- ·~-!- :5. I 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCJIARGE MONITORING REPORT (DMR) 

[ v A0003867 'II' 002 I 
I PERMJTNUMBER I lotSCiiARGENUMBllRI 

1
1 -MONITOlUNG PEIUOD 11 

I YEAR~~~ I YEAR IC§J~ 

FROM l~c::!IJOI:J TO ~DI:Jc::JIJ 

QUANTITY, OR LOADING •. QUALITY OR CONC.ENTRATION 

AVERAGE ' ' ' MAXIMUM. UNITS MINIMUM ·''' 'AVERAGE , .. MAXIMUM e •J• 

••••• ...... • •••• *~*** <1.0 

~ ·~~ ~·,·:t:~~:~.~;~~:,_. ~·~~-~:·.~ -~~~-· ~-~~ ~-~,t ~~~~rliJ ~'1~}L 9 e.JJ~~~,1-~~:·:, .. ~t::; ~1~.t~~~.1.1t!~~l?~i~ 

• ~ ot; . J 

UNITS ·' 

111-A 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Pie<lmoot Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: RI!AD PERMIT AND GENERAL ll'ISTRUCTIONS 
BEFORE COMPLETING TillS FORM. 

NO.' .•FREQUENCY "· ' SAMPLE·!~ ~AB C~>n-~ 
1-~:j : OF'AN_#,)'Y,S!S~ (.~,-·'1\Y PE:•. :- '. ' ~ ; -. -~ c• 

0 113M 24HC 

t1r~ ~Gl\i.~~~~~ ~fli<?U~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

CI!RTI~'Y UNOIJR ri!NAL'n' OfLAWniATTHIS DOCUMENT AND A!.I .. ATTACliMitt<TS WI!RllPR.IiPAR!!I) TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNCI!R MY DIRECTION OR SUrllRVISION IN ACCORCANCI! WITH A SYSTilM CI!SIGNBDTO ASSURE THAT 

~g~;U~~~~::;~~~~:~:O~~V~~D~~"N"A~~~~~::~~~A~~:~:s~~·~=~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-452-4211 

~-f'ONSlOi..llFOR OATHP.RING THI! INFORMATION, THI! INFORMATION SUBM11TEO IS TO THU Ul.i.ST OF MY 
KNO\VU:OOI! AND DELIEF TRUE, ACCURATI! AND COMrLETF.. I AM A WARE THAT THI!RE ARI! SIGNIFICANT I 

I!NALTIIIS FOR SUDMITTING ~A LSI! IN~ORMATION,INCLUDING THE I'OSSIUILITY OF FJNI!AND 

IMPklSONMBNT t'OR KNOWING VIOLATIONS. Slm 18 U.S,C. k 1001 AND 33 U.S.C. &. 1319. {J'cn•llics under lhcsc TYPED OR PRINTED NAME I SIGNATURE I I YEAR I MO. I DAY 
a.luln m:~-y include fi~s up to SIO.OOO MIS! or "'-1zlmum fmpf'hcnmrm ort.:l .... uo 6 month1 a!KI5 -yean:.) 

Pose I 

hUps'Jicdmr.d«J."ii'Sinia.gol•/o<lmr/P:tscs/RoponMMDl)ciB!anl: Rcpor1 .. J'UW.1l$11<1RRid•6613S&1yp<"'M0NTIIL Y _RIN IEW&.rid•36S? 1/51200? II :49:02 AM 



~OMEGA 
~ PROTEIN_ 

REEDVILLE, VA 

Outfall 
(20' from} Date 

001 3-Dec-08 

002 3-Dec-08 

995 3-Dec-08 

4/29/2010 

Time 

10:40 

9:30 

9:46 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

9.1 8.18 

8.4 8.22 

8.8 8.66 

VA0003867 
Part I B 4 

Ammonia 
(mg/1} Salinity (ppt} 

1.26 19 

0.31 19 

5.82 19 

DMR Cockrell Creek December 2008.xls Page 1 of 1 



Omega Protein, Inc. Month of December, 2008 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

16:05 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 14.05 <0.1 

Temp 

·c 

7.6 

Date T1me of BOD DO Amm Temp 
Sample (mg/L) (mgll} (mg/L) •c 

Name of Vessel: Tideland 

Name of Sampler: Ted Schultz 

pH 

su 

7.83 

Time of 
Salinity Sample 

ppt 

20 16:15 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

8.1 12.02 <0.1 

Temp 

·c 

7.9 

pH Salfnity T1me of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c 

CB Refrig Water Tideland Sample 2 Dec 2008.xls 

pH 

su 

8.00 

Salinity 

ppt 

19 

pH Sahnlty 
(SU} ppt 



Omega Protein, Inc. Month of December, 2008 

VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

14:15 

BOD DO Arnm 

(mg/L) (mg/L) (mg/L) 

<2 14.15 <0.1 

Temp 

·c 

7.8 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Reedville 

Name of Sampler: Ted Schultz 

pH 

su 

7.63 

Time of 
Salinity Sample 

ppt 

20 14:30 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

4.2 11.71 <0.1 

Temp 

·c 

8.2 

pH Salinity Time of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Refrig Water Reedville Sample 1 Dec 2008.xls 

pH 

su 

7.67 

Salinity 

ppt 

20 

' 

pH Salinity 
(SU) ppt 



ATf ACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Ja..; I I O?ro I~! 71 OtP 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

TA • ,;Jou Se I. ,Jih_ /Te.e b, . ., ca. f ..Suf. <: rv 1~or 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

{il;-btr;+ttlb ~~-~ 6Cf -o J- 6 5 

S1gnatu re of Principal Officer or Authorized Agent I Date 



(. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUJi.LITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~-

TJ, toAc:re S c_bt...Jfz h ~ < A!ll ~'C a/ S OPe r VIlli'." 

Name of Principal Exec. Officer or'AUthorized Agent I Title u 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

subrnitting false information, including the possibility of fine and imprisonment for knowing violations. See "18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~'ic<&.u. . 69--DI-65 

Signature of Principal Officer r Date 



hllps://cd .. r.dcq.virginin.gov/edmr/Pnges/ReporlMnnago/BinnkRcport_PUW .ospx?RRld•66074&lypc~MONTHL Y _ REVII!W&rida3818 

PERMITIEE NAME/ADDRESS (INCLUDE 

FACILTY NAMEILOCA TION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omcgn Protein- Reedville 
PO Box I75 
Reedville, VA 22539 

6 I 0 Menhnden Rd 

Parameter 

FLOW [REPORTD 

PARAM CODE: 001 REQR¥NT 
"""'·' ·-~- -

H REPORTD 

~ARAM CODE: 002 REq~ 

BODS .REPORTD 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELI!IUNATION SYSTEM Qo;PDES) 

DISCHARGE MONITORING REPORT (DM'R) 

J VA0003867 'II' -- ool - 1 
I PERMIT NUMBER J JoiSCHAROE NUMBER! 

[- MONITORING PI!IUOO --~~ 

I YEAR 1~1 DAY I I YEAR~~~ 
FROM ~~~QIJ TO~~~ 

NO DISCHARGE: X 

QUANTlTY OR LOADING '·- , QUALITY ,OR CONCENTRATlON 

AVERAGE MAXII't1.UM UNITS MINIMUM AVERAGE MAXIMUM 

...... ••••• . .... ...... 
NLr' " , NL 

MGD ,.,_ .. r1 .. ~·~· L"Je<~.~ .: .. .!. ······~'-
~ ... ot:.u,. . .._ -~ ,._ . "'-

....________)_ ·-ar. ~~ 

........ ••••• ••••• . ..... ..... 
___ji'' - ···~··, ·t,~ 

,. ••t•• "L..>'} ! 
·- -~.o -. 

a.} G,:__~·r~· ·1' [_·h-_,~tO(' 
'-

I,J. --' 

....... ••••• • •••• ...... 
KG/D ""' "":"· 

.,. 
~· 

., 

l>ARAM CODE: 003 RE~!Ui~ l JQQO, ~ . ., :3100\, .I .:,.;..;8~ ... ~· -i. ., ••••• ....... ~ 

' 
l ~L -·~-l \; ' ;_;.)-;L.:.;;'~;. ~-

rss REPORTD ..... 
PARAM CODE: 004 

ltEQR:MNT ,., ·'6SO ;,) ' 1600 
•• ; . l,.:___oj ,. £'1· 

L2, TOTAL REPORTD ...... ••••• 

I\Ul9RMNJ.; '····-· ...... ,._ 
!' ARAM CODE: 005 

'I ·"':.._~ -:,, . •· .;-._1·· ':-,· -· 
ROSPEfORUS, TOTAL (AS P) REPORTD ••••• ..... 

!1.3' ....... 
l'ARAM CODE: 012 1!-E~ ;1;...-_ ,~.- ... [ ~ _j,• _(<_ ~" ' _-ll'i.L 

1"- '{AN IDE, 1·01 AL (AS CN) REPORTD ••••• .. .... 
!'ARAM CODE: 018 [Rl£q~:r 

' ..... ·····"· -- ~ 2 -~ ,.. -- .'!; 

GF.NF.RAL PF.RMIT REQUIREMENTS OR COMMF.NTS: RE: BMP AU..,nmcnl C- Focilily close~ 111109- l/4109. 

PARAMETER--SPI!CJPIC COMMENTS: 

'~:~. 

··-··· ..... ......... 
KG/D 

'~ ·~ ~·~·~+ l·-.l~ '!i-' J I ·•·•~•F ) ·-~···!~ 
~ 

~\:... ~ 
..:.:~·. ...... . .... .,. • •••• 

~- ''oj! ~··'!~ 
;- s_so; 11 L!1.00: , . 

0 .:.:.-,.._- ~--·.:.- -~ •Zl: .. " - • ..:u ,d. 

••••• . ..... • •••• 
KG/D 

~- ~ ... . , ..... -;; ,, ~!;~·-'_--..~~.-$ l""" . ru~<O,tJt.I _____,__,. .. ~ru) ....... ••••• • •••• 

~ i.- ~:J~·!· ~ '~l';j .:-L:_'_)~G: -~ .;..j !::·- A!Ol-':.': _-t.,-u 

UNITS 

su 

UG/L 

MG/L 

UG/L 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Co~ Rond 

Glen Allen, VA 23060 

NOTE: READ ~I!IUoliT AND GENERAL INSTRUCTIONS 

BfFOReCOMPLI!TlNG THIS fORM. 

NO. J~~~Nm; ., SAJ',IPLE-- "" p.uc91?, 
·Ex~ OF ANALYSIS,.~ " riP~ ---, '- YJ j ., 

: •. ,,,.1 ; .• ,:t~9~ LL~ 'J 

" ·'~!~ -~~0L"J ~~~-'.~ 

'C_,j " 3j)~Jt_ ' 'l ~ .. ~4Hc;: 'I 

~-----..3 
-~ ___EfW~ J 4H.G· I 

~'-- l ~ ,,i1D.1¥.~ -~ r GR!All•· 
~~.&< 

)Li1~._!.1 'IfNI' 
~·,..:._ 

:J L"f~4R5f ..... 

fi!!~~ L_j~L... ~~ ,. ... --( MG"~ 

BYPASSES TOTAL I TOTAL FLOW(M. )ToTAL BODS(K G) 

OCCURENCES G.) ' • 
OPERA TOR IN RESPONSIBLE CHARGE I 

AND 
OVERF.LOWS 

Theodore Schultz 

I CEI!TIFV UNDSI PENALTY OFLAW1liATTHIS DOCUMENT AND ALLATI'ACHMENTS WERE PREJ>ARI!D TYPED OR PRINTED NAME 

~J>HR MY DI_RliCTION OR SVPJ!RVISION t~ ACCDRDANCB Wmt A SYST!!M llESIG~eUTO ASSURE TIIAT 

UAUFIEO PERSONNEL PI\OPERL Y <lh1lll!lt AND EVAtuATI! TilE INPOIIMATION SUBMITTI!D. BASED ON 

~y INQUI~Y 01'1liE !'WoN 01\PERSONS IVIIO MANAGE TI-ll! S\'STI!M OR 1liOSE PEJ\SONS DJIU;cn. Y l'RINCIP AL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~~NSIOU! FOK GA TH!iRING THP. IS FORMATION, THG INFORMATION SUBMITT'Ell IS TO THE BEST OF M V 

I NOIYU!DGF. AND DWEPTRUI!.. ACCUIIATI! AND COMPLilTll.l AM 1\WARI! TIIATTIIERI! AlUl SIGNIFICANT 

ENAL TIES FOR SUD!.11TT1~G FALSO INFORMATION, INC!.UOINO TilE POSSIBIUTY OP FINil AND 

MPRISO.'IMENT£0ll K!iOIY!NOVIOLIITIONS. SEE IIU.S.C.& 1001 1\NDll U.S.C./k 1319. (P<NIII;., uodcrlh<nc TYPED OR PRINTED NAME I SIGNATURE 

lll!lrlc:a nmy fnduclc- Rnc:t ~J? ~-~!9_!0!'0 ~ cnulmum fmpris;aruncal orbctwec;n 6 monlhs; oud S YQI'J.) 

PERMITIEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCA TJON IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTI\II'ENT OF ENVIRONMENTAL QUAUTY 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE- MONlTORlNG REPORT (D'Ml!) 

https://edmr.dcq. virgiuio.gov/cdmr/Poges!ReporiMonoge/BlnnkReport _ PUW.ospx'IRR!d=66074&type=MONTHL Y _REVIEW &rid-3818 ( l of 6)213/2009 2:45:59 PM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY I 
Page l 



hllps:/lcdmr.dcq. virginia.gov/cdmrli'agcs/RcporlManogc/BionkRcporl_PUW.ospx?RRld=66074& lypc~MONTHL Y _REVIEW &rid=3818 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcgo Protein- Reedville 

PO Box 175 
Reedville, VA U539 

610 Menhaden Rd 

r===oo-, - -~ 

I PERMIT NUMBER IIIIDlSCHAROE NUMBER! 

II MONITORING PI!RIOD II 

FROM 

NO DISCHARGE: X 

NOTE: IIP.Ail Pl!RMIT AND GEI'<I!IIAL INSTRUCTIONS 

BEFQRE COMrLETING TillS I'OJ\M, 

Parameter I QUANTITY OR LOADING I QUALITY OR CONCENTRATION . I NO. 

AVERAGE I MAXIMUM I UNlTS MINIMUM I AVERAGE I MAXIMUM I UNITS EX. 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

!AMMONIA, AS N REPORTD 

jpARAM CODE: 039 jR!Q~t , '· 
EMPERATURE, WATER(DEG.C) 

···•*• 

•····•· ""' ·~-..... ~ •.. 

...... 
··-··· ~ II) 

••••• 

WARAM CODE: 080 .: ..:!.~-~~· ~># -~ ···~~~·r ~ .. ~: 

REPORTD I ••••• 

};~ 

FL&GREASE 

!'ARAM CODE: 500 REQR¥NJ; I·L 370,• 1' 680, .· ..... .. 
-=1... •t 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: RE: BMPAI""hn~<nl C • Focilitycloscd 1/J/09 .J/4/09. 

PARAMETER-SPECIFIC COMMENTS: 

****• ·-···· 
-·~~)"• ' ·---.-;;;-; ... .;;-.-•• .-•. ~- '·· :; 1: 

..:· ':.1, .;-~l'i'J;,, . ... ,. ........ 
:; ••.•• ;~J~ , .. . 

,,;:/, \.;!~~'(I~ 
···.-:~_ 

••••• ···~·· 
KG/D I .•• J,. ·!.·~ I '; _ ....... ... .... 

~--.\:- :It'! 

T-.:,.. ~"';. 

.;. 

··-··· 
t-1 ttL_ ~Jj;;~ 

• MG/L 
.•• I ... .•:~~~~ ~~H<!:, ,,$ 

••••• 
, . .( .t· _ •• ~ • t1 SO -·2·· ~..-: 

•*••• 

c l 
·~1/DAY· . ' ' -IS•o 

;.,.,_,~ ~ 

~- •. I: ..; 
. ., ... ..,. 

_ .. _. -~~·: ' 
,.;~ J .,3D~V -'- ~~~B ~ 

BYPASSES TOTAL I TOTAL FLOW(M. I TOTAL BODS(K.G) 
OCCURENCES G.) . ' 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 

Theodore Schultz 

I CF.Rl1PY IJNOl!IUfNALTY OF LAWTilATliUS OOCU¥fNI' A.'<OALL ATIAOJMI:NTS Wtil\E PRF.PAReo TYPED OR PRINTED NAME 

juNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A ~'YSTEM OESIONED TO ASSURE TIIA:r 

~~~";t:~~~~~~:;;::n~~~~~~:;~~DMEA~;~;~;~~~:~~~ns~:R~~;~I=~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

jil.!is_PONSIBLEFOR GATIIERJNG THE INFORMATION, THF. INFORMATION SUBMITII!D IS TO 'fHE BEST 01' MY 

KNOWt.t!OOE AND BELIEF TRUE, ACCURATE AND COMPLETE. l AM AWARE TUAT TilER!! ARE SIGNIFICANT I 
PENAL Tin FOR SUBMmiNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 

MI'RISONMl!NT FOR KNOWING VIOLATIONS~ SOli 18 U.S.C. k. JOOI AND33 U.S.C, &: 1319. (Pcnllltics undcrthc'c TYPED OR PRINTED NAME I SIGNATURE 

~~;et rraj irKl\ldc !ina ~P &o StO,OOO tod.'o: lfWimuni impri.soJummorbmvccn tS month:~ and S .)'C";Itt.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACJL TV NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGJNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATlON SYl>TEM (NPDES) 

DlSCHARGR MONITORJNG REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

Porameter 

r-v:...ooo3s67- 1 r- 002 - r 

I PERMIT NUMBER I ln.ISCHARO!i NUMB!!R[ 

II MONITORING PERIOD II 
I YEAR I[§][§] I YllAR ~~~ 

FROM ~~~QI:J TO ~QI:JQCJ 

NO DISCHARGE: X 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM . ' AVERAGE MAXIM 11M 

FLOW REPORTD ••••• .. -. .. ······ . .... 
MGD 

~Q!UifflT ·~ ,Nf:. ·;.·· ~. "··J ~~~ 'l 3 ·::..··~·· ;j~~t .. .J 
.· r•·•·••• . u:.t r-:••• I ·~ 

PAAAM CODE: 001 -·~~ 

,'. 1 ~""" _,. ,·tl .......... ~- ~ 

PR IR£PORTD ••••• .. .... ...... . ..... ·~~~··· 

hlljls:l/cdn>r.dcq. vira)nill.sov/cdmr/PogWllcparlMmlll&e!BlankRcpar1_PUW.ospx?RR.Ici>-66074&typcaMONTHt Y _REVIEW&rid•3818 (2 of 6)2/3/2009 2:45:59 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Of!kc 

4949-A Cox RODd 

Glen Allen, VA 23060 

NOTE: READ Pl!RMIT AND oaiERAL INSTRUC'llONS 

BEfORH COMPLIITIN<i THIS FORM. 

NO. FREQUE_!';~Y · ~AMPLE 

• UNITS EX. OF 'ANALYSIS TYPE . 

L"'::,,L.J ._ :_C9N~ ··~~ 

-- - - -

!LABC6DE 
' 

I 

I 

I 
I 

DAY 

Page 2 

LAB CODE 

··~ 



• https://edm•.dcq. virginin.gov/cdmr/PogC$IReportMno1Bgc/BionkRcpori
_PUW.nsp~?RRJd-66074&lypc=MONTHL Y _REVIEW &rid<-3 8 I 8 

~~1\MT] 
..... 't •• ..... , - ,. 

PARAM CODE: 002 
.o•: 

·! I'·' 

_l~:...; -~- ~: ....... .l~-
.. 

BODS REPORTD ..... 
PARAM CODE: 003 REQR}>f~ ,. '470 ~,~r"' 840i' .·.: .. 

.•·-). '-

ss REPORTD ...... 
PARAM CODE: 004 REQRMm 1&0 - &,~12. 

~- 1. , • ., .... ! :;;. ~ 

~OLIFORM, FECAL REPORTD ...... •+••• 

ii'ARAM CODE: 00& RJ?Q~T 't'-···~ ' ;. I ~~·~~·· !}~~?(i 

PHOSPHORUS, TOTAL (ASP) REPOR1'0 ... -.... ....... 
REQ~T , ' Nt ....... 

IPARAM CODE: 012 <' 
_, •' ~ ·N ... 

··~ 
f'I.MMONIA, AS N REPORTD ..... . ...... 
IPARAM CODE: 039 !REg8MN't :... "' .... ,, -·- I. 

'•·t·' ·-~~~· ~ ·~ 

GENERAL PERMIT RI!Q\J.lltl!MEI<TS OR COMMENTS: RE: BMP Auachmonl C • Faoilily closed 111109 -1/4109. 

PARAMl!l'l;R.SPECIFIC COMMENTS: 

. ~6.0 ,_ :~J ... ... . .... 
KG/D ...... ~~l:J 

••••• 
KG/D ' ...... ,r,, 

..... :L -~ ..... 
,r.·, 

'l _., •." ·~ · · ~ ... ·If:-

*"'••• 
KG/D 

· ~.~~ •,. •• • ·· · . .-• .. .-1r, 
~] ····'· ·~ 

• •••• 
. ~. .••••?; r 'li• 

r .. ,'j<;.,.; 

~ J~·~!:;··~ -~ . . '•·9.0 ,. . . If· su ',\' '·· ., 20/W •JGR'AB' 
... •1',:.. .".C 

- . ..., ),.' 
1;.;_;£1. "'' _.:· 4 • -~ ....... J ,bt ~:!.luc ~ 1f 

...... . .... 
"· ···· ·~! ·~··., 

.. ... ·J 
~, "21M ~411<:: .. ~ "' ' '..1..1!!1. c I ,II.' ·::-., - - - . ~·-~- .. :;. 

........ • •••• 
. .t·'' .. _,~,·-· 

........ _--_21.M~~ ft_--M:t .. r~ ~i~9,,.,'-'-' 
.... ' -JI,;,__,. d .:. -"~ 

,...,,~-..... . .. ._. ••••• 

~~ 
., .... '· 

N/CML 
·' ''.1'/W r; I ._o~B; 't1 

~ 

'· " - L
0 

.,_ ,s ·, -:~ _J .:c· ...... . ...... ••••• 

~:.tiC~' 2' . .'l! ' "_,:••• MG/L 
o(;.l!NJ 

••'I! ·- I!' l!L;_2,iJ!P~ ~ 

····-· ....... 
, ~r .. 4S 

MG/L 
r~_.:: -~:~~ ' '24HG·· 

!!- ' " '~ 
• < ~ .~;...... -- .,,. - . J'l ··---"· _,._ 

BYPASSES TOTAL I TOTAL F LOW(M.,TOTAL BODS(K G) 

OCCURENCES G.) . " 
OPERA TOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 

Theodore Schultz 

CI!RTIFYIINilflR ~11NALTY OFLi\W TH~ TTHIS DOCUMENT ... NU AU.ATrACHMf:NTSWlllle PRt.l'ARUD TYPED OR PRINTED NAME 

~NDRRMY OIIU:CTION 011 SUl'Rll.VISION IN ACCOI\DI\NCO Wmt A SYSTf).l Ol!SIGNEDTO.ASSURETIIAT 

~YhLI,l'ml PERSONNI!L PllOPERLY OhTIII!RAl'ID EV.U.UATE me INI'OilMhnONSUBMTl'TEO. 91\S£0 ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

IV INQUlR.V OF illS PER.SON OR PEil.S()NS WHO W.l'IAGE Tire SYSTEM OR THOSe PERSONS DOIECTL V 

~ESPONSlBJ.ll FOR GA Tlll!IIJNO Tile INPORMATION, TIIG !NfORMhT10N S!JBMITll!O IS TO THE BEST OF MY 

NOWI-I!DORAND DELIEPTilUE, ACCURATU hND COMPLilTl!.l M\hWARE TK.\TTlllllUiAIII! SIONIFlCA.NT I 
EN.\L TIES fOR SUilMimNG FALSE INI'OAAIA TlON, I~'CWDINO Tliil POSSlll!LtTY Of FINE AND 

MPP.ISOliMENT FOR KNOIY!NO VIOI.J\TIONS. SEE IS U.S.C. .It IOOIANDll U.S.C.& Ill!. (Pc..,lila w.k1illao 

~utu m:sy include liDI:f up ro $10.000 nOOi'Drmulmrml irr.peiroiiiDCII&or~m 6 mondn: ~ S ~) 
TYPED OR PRINTED NAME I SIGNATURE 

PERMIITEE NAME/ADDRESS (INCLUDE 

FACILTYNAME/LOCAT.lON IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMEI';T Oli' ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCIIARGE EL~UN/\TION SYSTEM (NI'DES) 

DISCIIARG£ MONITORJ.NG REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein· Reedville 

PO Box 175 
Reedville, VA 22539 

6 I 0 Menhaden Rd 

Par:unct~r 

c v A0003867 J , - - 002 - I 
I PERMITNUMBER I lo JSCHAROBNUMBBRI 

U MONITOPJNu rJ>KIUU h 

I YEAR I~[~~TI I YEAR I[§]~ 

FROM i~CJIJ[JIJ TO ~[JIJQ:CJ 

NO DISCHARGE: X 

QUANTITY OR LOADlNG QUALITY'OR CON CENTRA TJON 

I 

, AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

f!'EMPERA TURE, W ATE:R (DE G. C) iREPORTD ...... , ...... 
l'ARAM CODE: 080 ~~ L> 

• ,.P:'J· _3-
l',lz~,.•·_;a: • ~ · · ·:~) ~ ~t: . 

ENTEROCOCCI !REPORTD ...... .... , 
~~ c;· fit:,•·~~.' 

.. ,_ .... -

PARAM CODE: 140 -~. _ •· r • ~ . ~,;_. I 
...., 

p!t&GREASE R.EPORTD ...... 
IPARAM CODE: 500 ~.Q~. ::~~ ~' -" 

I J.46~~~ ~·~-: 

OBNBRAL PCRMIT RI!QUJREMI!NTS OR COMMI!NTS: R[!; BMP Atbchmcnt C • Pacilily closed 1/1/09- 1/4/09. 

PARAMETER-SPECIFIC COMMENTS; 

..... ······ ........ -~'NLI,~ t\!-~ J..t~;. 0' - ·· ·--· ...... 
- ~. ~~t~~f.!, -;..~· "oil . -~~: .. ~~ . 

• •••• . .... 
KG/D 

··~r~·. ~~ ~ '• t 'I £!·~·{, oL-~ 
.lJ. 

hltps://edmr.deq.virginia.gov/edmr/Pages!ReportMnnage/BiankRcport _PUW.nspx?RR!d'-66074&lype=MONTHL Y _REVIEW &rid=3 818 (3 of 6)21312009 2:45:59 PM 

• •••• 
~1 ~~ .. ~ ~~-t:_ ~ -:~--'-

··-··· 
I .~ ~···-· ' ' L ~.~~-·~ ~: 

••••• 
/ ~r) :~~L--- .LJ 

1911004868 

CERTIFICATE NUMBER • 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

GlenAllen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

DEFORE COMPLeTING THIS FORM. 

NO. ~Q~CY . SAMPLE 

UNITS ~X. OF ANALYSIS TYPE 

c 
:;®JJ!'~-. ' I ~ 

f, -~~ IS '· tl,y 

N/CML -1/W, . . .. 'QfV<B .. 
ll.:,_..l,o }L ... ~ !'\• :l'. ...,.,.r,... ' '<..!.1 

.. , .. ,~~0· 1~~.(J~:. 
-+--·· 

I 
I 

I 

DAY I 
).'age 3 

LAB CODE 
'I 



hllps:/lcdmrodcq.virginiu.gov/cdmrll'nge</Rcpor
iMnnagc/BiankRcporL_PUW.u•px'IRRid-66074&Lypc~M

ONTHL Y _RilVIE W &ridm3818 

BYPASSES 
TOTAL I TOTAL~-~W(M.,TOTALBODS(K.G.) 

OPERATOR lN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 
Theodore Schultz 

r Cl!RTIFY UNDER PUNA LTV Of LAWTHA TTHIS DOCUMENT AI'ID ALL ATTACIIMEMTS WBRB PREPARED TYPED OR PRINTED NAME 

juNDI!R MY DIRP.c-nON OR SUPERVISION IN ACCORDANCE Wl'fli A SYSTHM DESIGNED TO ASSURE THAT 

~~~:~~~~~~:;:sR~~~':f'~~~~~~V~~M~;~:~~~S~~'i-i:g~.s~~:;~I:~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

jlu>si!ONSIOLI! FOJI. GATHERJNO THE INFOJI.MATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY I 
KNOWL~OOB AI>D BELIEf TRUE, ACCURATP. AND COMPLBTE. I AM AWAR1'. THAT THERI! ARE SIGNIFICANT 

!PENALTIES FOR SUBMITTING FA145 INFOJI.MATION,INCLUDINO THE POSS!BILITY OF FINE AND 

MPl\ISOliMI!NT FDil !(NOIVIIIO V!Ol.ATIONS. SEE 18 U.S.C . .I: 1001 AND ll U.S.C. & IJ 19. (Pcnnllios und" Ibm TYPED OR PRINTED NAME I SIGNATURE 

i!..tAWl~_mli)' inc:1udc I1Ac't op Ia SIO,DOO ati(U'or mufmura Impd.scunxnl G(bct\Ye:ACS ~JY~ontJu 011d S ymrf.) 

PERMITTEE NAM!!IADDRESS (INCLUDE 

FACILTY NAM!!ILOCATION If' DIFFERENT) 

COMMONWE.ALTB OFVJRGJNJA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCUi\RGE MONITORING Ill: PORT (nMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein • Reedville 
PO Box !75 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 I I 003 ~ 

I PERMIT NUMBER I !DISCHARGE NUMBER I 

II MONITORING PERIOD ,, 

I YEAR ~~~ I YEAR IC§:ll DAY I 

FROM ~~~~TO ~~QIJ 

NO DISCHARGE: X 

-

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804453-4211 

I YEAR I MO. I 
-

DEPT. OF ENVffiONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: READ PeRMIT liND GI!Nl!RAt.INSTRliCTIONS 

B!tFORE COMPLETING TillS FORM. 

DAY 

Page 4 

"Parameter QUANTlTY-ORLOADlNG QUALITY OR CONG.ENTR.ATION ~0. I FREQUENC'CJ ~SA~LEJL~ C!JD! 

AVERAGE MAXIMUM MIN~JUM AVERAGE MAXIMUM EX. OF ANALYSIS _\ TYPE 

FLOW REPORTD 

~ARAM CODE: 001 lREQRMNJ• ' 

IPH [RSJ'ORTD 

..... 
'NIJ 
_J ' .. ,. .. ~

I. "" ::~· IJ 

••••• 

IPARAM CODE: 002 ¥1~~ 
...... ,. 
I' ·-t. •·. 

.. -. ..... 
~.; ..;: •. _::,t.•: 

BODS REPORTD .... _. 

P ARAM CODE: 003 \U!~~l-1'5 1 ~ ·, ;., /~JGP:... , . ;1,7~gJ ~ JA ¥~ 1 

ss 

PARAM CODE: 004 

DO 

:PARAM CODE: 007 

PHOSPHORUS, TOTAL (AS P) 
I 

PARAM CODE: 012 

AMMONIA, AS N 
I 

IPARAM CODE: 039 

1REPORTD I -.••• 

R.EQ~ . 110 ··.•,., .. _; 
·' 280:, 

..; 

~PORTD ....... •••*• 
~_Q__RMNT 

~- ..... 
~--~-L 

••:'1'1-1 

REPORTD ....... ••••• 
RER,RMN!Tolo '3:0; ······ 
R.EPORTD 

...... ..... 
r -~ •.;... 

. .... __. 
'-..».' ..:. !lE9~rtJi t 

GENERAL PERMIT REQUIREMENTS on COMMENTS: RE: BMP Altachm!:nl C- Facility closed \/1109 • 1/4/09. 

PARAMIITfiR.SrECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL~OW(M. I TOTALBODS(K.G.) 

AND 
OCCURENCES 

OVERJi'LOWS 

I CERTIFY UNDER I'ENALTY OF t.AWTHATTHIS OOCUM'EKT 1\Nll Alt ATTJ\CHMEl'ITS IVERE !'REPARED 

[QiOBR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO AS SUR!! THAT 

R~ALI~teo PERSONNEL PROPERLY GATHER AND EVALUATE THE tNI'ORMATION sunMrrrw. s Aseo oN 

f'IY INQU IRY OF THE PERSON OR PERSONS WHO MANAGE TilE SYSTEM OR THOSE PERSONS DIRECTLY 

., 

.r 

••••• .. , ... 
~~~·:-·~c2'"~:1jL_·~~· ~ · ··-~~~~ MGD 

-'l l •. , . .... ...... 
6.0· ·,' !: ,• , i.J:~~~ ~: )~\~ ~~t 

....... • •••• 
KG/D ·· .,. •••••.- . ','-> ',""J ;;_, 

,, '!·.·.tv 
....... 

;.:: ...... ._ .... 
KG/D 

r,t._ ,r~ •-~ ~'!!:•.:.. ~ :J..'·• ~!;~~~ ...... ••••• 
• N~ E<._; ...... 

NJ: . ;(.:r 
J --'·- r 

···-·· ...... 
KG/D 

' 1 ~~~fl';· .e. ;t_l i.'J: :.J::.:. ... ~ .. 2~~ ~- ~..u..· ... ..... -~ ...... 
,;'!'• ·f~· :;.,1' ·~; .,. } 1:' -·· \' 

...... 
·!~~~·· ..... 
'9.0, ., ~-- -!__, 

)0.. ;_ -...... . .... 
• ,,"\\...1'::: 

··-··· ..... 
_L-_ ....... ..... 

~I -..... 

o·rtr 
_;-_~ __ 

~ -~···~ - -~ :~; . .... 
4S:. ~ ·. • 

.1~ --

su 

MGIL 

MG/L 

MG/L 

OPERA TOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

htlpt:l/cdmr.doq.Yirginic.govl edmr!Pnccs!ReportMallllge!BIMkRcpori_PUW .MpX'IRRid~66074&rypc~MONTHL Y _REVIEW &rid=3818 ( 4 of 6)213/2009 2:45:59 PM 

,:, JG~N',l'· J Y,EST; 

1_..,.._.,. 1 L>:~s" 'GR!AB· ', 

' ~'"- - .,2/M-" •• r , ·~24Hc:: __ · · 
..- Ill ' ~ ~_1 .::__....,_____--=_ ·"'4: 

[, I "' :2/M · ··I·'Ji ~4HC -
- ---- ~ '"=- ~~ ""}!.· ~ 

-'''" 
J/DA-Y•· ~ I' 'Gl'JUl· 'i 
.:.. ~\·.. ~ r'r· ~ . -::..;.;.._ 

.'. 111M 24.811! 
·:.: .. ,c,:..... 

l.!•ll{C 
~ ~!!.,:....._ ~~~ 

1911004868 

CERTIFICATE NUMBER 



• hilp.:l/edmt.dcq. vii'JliniA.govlcdmrll'ng<&IRcpon.ManosoJBlonlcRcpori_PUW"
''P"'/.RRJd~66074&\)'pO"MONTHL V _REVII!W &tid'"J 818 

!Rf.S_I'ONSIBLSFOil OA Tl!ERJNO me INFORMA T!ON, me INFORMA TlO.'I SUBMITTED IS TQ Tlll! BesT OF MY 

KNOwt.EllOEAND BELIEF1'iUJI!, ACCURAU:A.'ID COMPLETS. I AM II Wi\RI!lHATlHERE ARE SIG!IIP!CANT PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I!N,\LTWS FOR SUBMCITING FALSE !IIFORMATION,INCLUl>ING TliB I'OSSIBII.ITY OF FIN!! AND 

MPRISONMI!NT VOJI KNOWING VIOLATIONS. SE8 II U.S.C. It lOOt AND 3) U.S.C.Il.ll 19. (Vcn>luu urod<<lfo<,. l 
tNoMca mrry lncl~ liM~ up to S 10,000 .n.ltlllot mulm'llm. imprftiONl1C:I11 ofbc1wcc:a 6 rnol'lihl ond S )'c..~N.) 

PERMITI1!E NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DfFFERBNT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 

PO Box 175 
Reedville, VA 22539 

610 Menh•den Rd 

TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF li:NVJRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE .ELlMrNATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I c=Oo3 - I 
I PERMITNUMBER I lorsCHARGENUMBERI 

u MONITORJNO PERIOD II 
I YEAR IC§:JC§J I YEAR IC§:JC§J 

FROM i~r:JIJ[:JIJ TO ~QIJDIJ 

NO DISCHARGE: X 

Pnrnmeter QUANTITY OR LOADING QUALITY OR CONCENTRATION' 

I 

I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

EMPERATURE, WATER (DEG. C) REPORTD ....... ....... 
PARAM CODE: 080 ~~~~ ' ·.;.. •\·••••_.. .· .. ~ 

l.k., .. ~ • .._ .....t.,J.. ' '-1 ~- ··~ -!• ·····•J. ~!iii;;,:·~_ •• _ .~,· .. 
~OPPER, D!SSOL VED (UGIL AS ~PORTO 

...... • •••• 
CU) 

~~RMNT· •·!!~ · 
....... ... \ 

["'_, '.f.; '{ '{ 
PARAM CODE: 442 ~~~~: -~ .. - ... ~ 'j_ lt .. _:.·.; 

~ 

-l.::j I I... or 

OLL & GREASE R!!PORTD ......... 

~~RM.Ii\! ,-;430 /1?80 -~ - cL • l 

PARAM CODE: 500 •"- - ' ~ 1 t~·'..3·L.,~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: RE: BMP AU<Iduncnl C- Yocililycloscd 1/l/O'i • 114109. 

PARAMETI!R-SPEClfiC COMMENTS: 

KGID 

..... ._ .. _.,. ...... 
Jl ~~~·· I :.::~·~-,._ :~ ... NL tilr 

I •. ; ~~· ~. ~~~r. • ...... ·····• ••••• 

,, ·, •.: : .,. ······,:·•. "'··, .'I ~· NL • .- ' ;-~N£:f ., 

'-. - ·~~ ,. ~ :~ ... . __,. _...,_..., J • .:..::l:...,_._:J 

,. ..... ••••• .. .... 
•:J ; •••• , .. 

l -······ 
·••'V'-" 

·:.""=- .. ,. ~ 'U' -- - ~- _>}{ ~ -- ~ -

..... 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regionol Offico 

4949-A Cox Road 

Glen Allen, VA 23060 

NOTE; READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLRTING TliiS fORM. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF. ANALYsiS .," ' 'n'J'E~ 

c 
lL ·~Yl2§~ 'f£~~ ~ ~· ,n...) 

UGIL 
>C' I ~~!IJMI.'~~-_j 'o:-~J·G~· 
l. l \r--~ F . ......_.;J 

t!:.__.j ~ T~ ll 

k_.·lro--~---- ~ l'~-~~:~ 

BYPASSES 
TOTAL I TOTAL~OW(M.,TOTAL BODS(K.G.) OPERATOR TN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS 
Theodore Schultz 

CI!MTTFV UNDI!ll PENALTY OF U.\V TRnTHIS DOCliMilNT .-.NI>AU. AITACHMENTS Wl!REPRBPAR~O TYPED OR PRINTED NAME 

UHOER MY lllKftTtON OR.SUPE!!VISIO.'I ~ ACCORO.-.NCE Willi A SYSTI!M llESIGNRO TO ASSURE TIIA'f 

~.UAL!Fli!D PERSONNEL rROPERLY OATHER AND l!V AUlA Tl! THE INFOR/oiA TIGN SUBM1TT1!D, BASEllON 

~IY INQUIItY OF TKI! PSRSON OR PERSONS WHO MANAGE TilE SYSTEM Oil TliOSB PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

ESP0)1S(Bl6 FOR ~THERINGTI!E INFORMATION, TKI! ltiFORMATIONSURMCITI!D IS TO THE BEST Or- MY I 
NOIVW!DOI! AND REUEP TRUll. IICCVRATI! ANDCOMPUrre.l AM A WAR.& Tllll TTlll!RE ARI! SIONIHCANT 

jri!NA!. TIES FOR SUBMTTIING FALSI! INFORMATION, INC LUI) lNG Tlll! ~OSSIB\UTY OF 11INl! AND 

lMPRISOliMENT FOil XNOWliiO VIOlATIONS. Sj;E I a U.S. C. o!< 1001 AND Jl U.S.C. o& 1319. (i'<Mlli<• uoclcr rho<e 

~tutrs mny (acll.ldc fsnc:s up ~ 510,000 om.lr'or maximum lnlprbonmcnt ar '-lftrm (j ~ mi $ rc:.n.) 
TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 

FAC!LTY NAMBILOCAT!ON IF DIFFERENT) 

COMMONWEALTH OF VJRGlNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLIITANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DJSCRARGR MONITORING REPORT (DIIIR) 

htips:l/cdmr.deq.virginia.gov/edmr/Pages/ReportManage/BionkReport _PUW.ospx?RRid~66074&type=MONTHL Y _REVIEW &rid~3 8 I 8 (5 of 6)213/2009 2:45:59 PM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 5 

~c_O~E 
.. ,, .. , .. ,. 

DAY- I 
Pnge 6 



hUps://cdmr.dcq.virginia.gov/cdmr/Pagcs/RcporiMnnagc/BlankRoporL_PUW . .,px'IRRid-66074&lypc•MONTHL Y _REVIEW &rid=3818 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omegn Protein· Reedville 

POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

r- vA0003867 1 1 99.S~ 

I PERMIT NUMBER I !DISCHARGE NUMBER I 

u MONITORING PERIOD u 

I YEAR 1~1 DAY I I YEAR~~~ 
FROM I~Q.CJQ.CJ TO ~QIJCJ:Q 

NO DISCHARGE: X 

NOTE: READ PERMIT AtiD<m!BML INSmUCTIONS 

REmReCO~IPLl!TTNOTHIS t'ORM. 

Pa.r~nteler QUANTITY OR LOADING QUALlTX OR CONCEN'I'RA TION NO. FREQUENCY SAMPLE L:AB CODE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. OF ANAL"(SIS ; r'(PE 

£1LOW REPOR'ID ••o.• ••••• •h•• ••••• 

' - I ' ' MGD ' . . ···-·· ,' lo ., ..... } -'' ~-. ....... 
i • . ~- ' - ' 

IPARAM CODE: 001 ~~~ • _ · .. ,~'·' -~·' _;, ' ~ ~< , 'l', ~· _ , •: ' '· ""- '"'= 1', , . .J; . _ , .;L .. .J : ~~ . .,<f?_!!T . ...._d '"' -En ."-j 

PH REPORTD ••••• ••••• ••••• ••••• ••••• 
su 

PARAM CODE: 002 ~QRMNT- ... ,. '{' ~-·~~·-r-, ·~~ ''· (jr:2_t '•- ~-·-~1 ~r.-,~-- ;~~·:••• _.:: -~t"~ 1 ~;~~/ ~'lr._" ..:.. ~ ~~0t_;~~~ ~~~ ·:• 

!'-OPPER, TOTAL (AS CU) REPORTD ••••• ••••• •u•• •·••• ••••• 
UG/L 

IPARAM CODE: 019 !RE~R¥W l __,, '••••••- '10~ :'i:, ... ,. ,.~Jj :;.·' ' +•.••~ ,_ .. "' "" ~I; ~, -.• ' ·~ _... lt"' 1 ~~ liM ,, ,j ·' 24H~ui 

[fEMPERATURE, WATER(DEG.C) RE.PORTO ••••• ••••• ••••• ••••• ••••• 
c 

PARAM CODE: 080 RJ!9~ ... ~ .. : ••••• . -::. '.,. ' ••••• , "f ;~:\: · ~ ,' ··:_·· ,11 
I" ,, ' ~· !J:!'~ '' .• J z ~: .. • ..!~5 ~ , ·-: I·~ -' ~·'lip~ .. ~•'•' ·~'_ 11'.. 

~IL VER, TOTAL RECOVERABLE RE.PORTD ••••• ••••• ••••• ••••• •••u 

RE RMNT ...... I ••••• . '" ., I •.. ••••• • •..• , ' 'NL Nh' UG/t ' ' li'Mr • ""4RG 

PARAM CODE: 186 ·-- B ···~ '~".~~~~.~.·· ' ·-•·-.:- . : 1'~ ~· -- ..... , • ' •• :; -., "- -. .-.~ •· .F~ l ~ "*''l ;'-. ' J '-'" ;. -.>L 

fZINC, DISSOLVED (AS ZN) (UG/L) REPORTO ••••• ••••• ••••• ••••• ••••• 
UG/L 

PARAMcooE:44& [REq_RM.?ff., ··.~~ ~ ;t_ · ··~~· , :r..~'i L-~;j; ~,···· ~~~~- _ ... ,.,. 1NIJ .:-f.:....4.' o-j o~l~.ti ~___;· ~.J.!-~'!"11Lt.~~}~ ~-.~o~
1 

GENERAL ~ERMIT REQUIREMENTS 0~ COMMF.NTS: RH: BMP Allochmcnl C- Pocilily cloocd 111/09 • 1/4109. 

PARAMETER-SrECLPIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL~OW(M.,TOTALBODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

ICilRnFYUNDilll Pr:NAL'I'Y Of LAWTHATTHlS DOCUMENT ANDALLA'ITACHMEHTS WllRE PREPARED 

UND"'l MY OIIII!CTION OR SUPL!llVISLON !)<ACCOROM'CII WmiA SYSTI!M lle510NP.OTO ASSUIU! THAT 

Q_UALIFIW PERSOliNEI. PROl'E!U. Y GliTllBR A}ID I!V AWATE TilE I.NFORMA TION SUBMITTED. BASED ON 

MY fNQUIRY OFTHE PEI\SO.'I OR PI!RSONS WIIOMANAOSnJ£·svSTEM OR THOSe I'BRSONS DIRECTLY 

RGSPO!>IS18LB VOR (lA THEliiNO THll iNI'ORMATIOl;, THe INFORM A TlON SUDIJllTED IS TO nm ftEST QP MY 

I(NOWU!OOE AND REI.lEI' TaUe. ACCURATE AND COMPLt!Tl!.l ,\M ,\WAJIE THATTIIE!Ul ARJ: siOMFlCANT 

ENAL TtE$ FOil. SUOidiTTINO PALS! INFORMATION, INO!.UDINOTIIB rOi!SlOtLITY OF P1Nl! AND 

lMPRI:lO~'Ml!NT fOR KNOIY!NO VIOLATIONS. SE!:' 15 U.S.C. & 1001 MID J) U.S.C. & 131?. (P..,.I~os ond"' thole 

tahll.t::11 nuy includc"llna up 'a $10.000 1llJdlot mu:innur, bnpcka:unc:n1 ot bt:hrun 61D.1Whs "-lld 5 )'QII'I,) 

OPERA TOR IN RESPONSrBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

1 
TYPED OR PRINTED NAME I SIGNATURE 

hllps://edmr.deq. virginia.gov/edmr/Pages!ReportMonoge!BinnkR<port_ PUW.aspx'/RRid"'()6074&type~MONTHL Y _REVIEW &rid~38l8 (6 of 6)2/3/2009 2:45:59 PM 
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CERTIFICATE NUMBER 

I 804-453-421 I 

L YEAR J Mo._j 
- --

DAY I 
Page 1 



A TI ACHMENT C 

DEPARTMENT- OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I r.::FJ<~ 7To ,, IIJC? 

Paint Area 
COMPLIANCE I NONCOMPLIANCE ~ 

(check as appropriate) 

v-

*Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Officer or Authorized Agent I Date 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportReriod: From I ;IJ,(·''lTo It !JJC9 

Paint Area 
COMPLIANCE I NONCOMPLIANCE "' 

(check as appropriate) 

i.,..,-

*Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibili1y of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

f14:w)1i~ ww179 
~jz/ol 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT. OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From / 11/1 d 7To I J.;J.S/C 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE" 

(check as appropriate) 

~-

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subr:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. l am aware that there are significant penalties for 

submitting false information, including the possibili1y of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~&u~J'J'? 
d-_/Z-/df 

Signature of Principal Officer or Authorized Agent I Date 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From / J)6t 0 ?To /!3 }/ C ~~ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

;.------· 

h . L ;·1 /
1~ h I c 

I e(!.dc .-s. ~ c: u I 2 lee- ,c.// c ('{_ \..) l. ;~) ;; r t- 'C~ (l I' . 

Name of Principal Exec. Officer or Authorized Agent I Title "j 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subt:nitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to t he best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes mayinclud~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~tfi7k~~y& ~/</o9 

Signature of Principal Officer or Authorized Agent I Date 
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PERMITTEE NAME/ADDRESS (INCLUDE 
I'ACILTY NAME/LOCATION II' DIFFERENT) 

NAME: 
ADDRESS: 

FACiliTY 
LOCATION: 

FLOW 

Omegn Protein - Reed vi lie 
PO !lox 175 
Reedville, VA 22539 

610 Menhaden Rd 

Parameter 

REPORTD 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCIIARGE MONITORING REPORT (DMR) 

FROM 

QUAI\ITITV OR LOAD INC 

I VA0003867 'I I' 001 -~ 
I PERMIT NUMBeR I joJsctJARGE NUMBER[ 

jYilARI[~~ 

~DO~ 

NO DISCHARGE: X 

jYEAR~~~ 

~00[20 

QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

••••• ..... ..... . ..... 
PARAl\1 CODE: 001 , J ~~~~~<-· · ··~.~:: .. :'~f~ .. ;:~ 1~·~- :-~~ ~·:•tt·:~~~;~~.:f: 

MOD 

I 
--- - I . -

REQRMI'jT. ', ·>•io •f:::: NL ·'~~~;. •;.; , -~ ~. ·• · .·, 1'!1, , o;i;.':; 
_-", ., (.. 0 - ~ .. ,+!, -r> ~ , ,. " , · (\ he. ._ "• -~ .., · , . o"'. A:~I!;;·~ ·t~~1~:· 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

L2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD I ***** I ....... 

,· •" ... 'II'•• ~QR~T 
..... . ,g ..... 

REPORTD 

REQRiv(NT \'~00 3100 •. 

R.EPORTD .. , .. 
~EQRMNTI ~!· ::: 650 ·,::: .•,,<;;., ,~600~,. ': -~'"' 

0 ,·;_'(~ o•'" ... ' \ ·, '* • '• 1.· ~- .,~. t_ - ~ ·-(-t-! ~ ... io ~-·.I ... '(.o.' 0 

REPORTD ..... ··••t 
~Q~~T.J~~·:~~J?1(~W§·~~if.~. l rt~;~~~~~ ·~~ t!;ri~'J.if* 
REPORTD I ••••• I ••••• 

REQ1U1N! ,. ;;.·. -,~ 23 :.~ ... \ ~ ~~: -: ' ...... 
'!//'~~~ 

REPORTD ~ ...... "'···· 
REQRM~ ., ~···..-· ;, 

' .. 
• .., ~I ... 

...... ~ 
GENERAL PERMIT REQUIREMENTS OR CO~IMENTS: 
PAIV\METER·SPECIFIC COMMENTS: 

KG/D 

..... 
. 16.0 
........ 

. . ..... 
J'' ..... 

KGID I •J .. ,;v· t:~·~·, ,. 
~;.· · ~·"J,·:. ·..«:~ ..... 

' ; 

••••• I ***•* 
f!lll""" ~ l·,c ' 9.0 ' ,;~ ...... ...... 

.. .. .... ,,_.... . .,_, . ··,..~··-··· ... 
*"'*** 

' I ;1~~~:(.~~~>:~· ··!.tt l~~· )':t;:: ~~ 'l-~~-~~- ; ..... . .... 
-~. ,~,~··~~·r.-'1.!· :' I •rl>tH~. "'!i80 ~~~t';l'&•J~ IM~>'§:. l .,l!200 ' •·-:t1f•·'• 
.VI, -~' 1 .-.~ bl.r'' , •, -~ ,j'.,;~.;\o' ..., -,:1.;· . ;:}~~' · -~~ \- ·: • .?-~·· ,~ •,o. :":~ ..... 

KG/D 
i, 3~~-... ,t:·~:l~:- .. ~~-~~~q .. ~'\\~~"4.: ·~~ ( ~-··· •-::·.·~/':~~~ /\~ ....... ........... ••••* 

1 ...... 
; . "·9~6·,, J . •·: 110 , .. , '· 

UNITS 

su 

UG/L 

MOIL 

UG/L 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ I'EKMIT AND GENERAL INSTKUCI'IONS 
nEFORE COMPLHINO THIS FORM. 

NO. FRJ;;QUENCY SAMPLE ILAD CODE 
EX. OF ANALYSIS TYPE 

~"!·-:~~J ~ ?~RON~:~~.-~~~~ ~'$., ~,ES'.I'i~,-;.;; 

;,·-· .· \3PIW .:, ;cf·. I ·/•.GRAB • _ 

!<\' l~!)/W ' .• }4}i _<::,, ,, 

:~•:t· , l · ]ii- 130/\V• ,,;...:;=',, l<i-_ 2~HC;, 
r.J'-.·,o:' ~ , )'_,· .,- ·~-"-i ~-t< 

·'i·::.e:~;;J~«'-·,, IIDAYs,v.;,'«> l'l:,· ·GRAS1L 
-" ...... Nt:- .:~ '.)I, '"r~" ... !),.,.,.. 0 , 'o 

, ·' ·· J tli~Y , <;' ~ 'rJ~~~HC·':<j·; 

. ··· ~ \.)',. 21M 1. ~-tOAA!J 

BYPASSES 
TOTAL I TOTAL g,~OW(M.,TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

I CERn~'Y VNDER l'l!loiAL TY Of LAW TIIAT11US DOCUMEIIT ANDAU.ATTACIIMEI<TS IYER.e I'REI'AR~!} TYPED OR PRINTED NAME 
UNIJF.R MY DlllECTION OR SUPERVISION IN ACCORDANC~ WITil A SYSTEM DESIGNED 1'0 ASSURI:THAT 
~~AliPit!.D Pl!RSONNm. PROPERLY GATHI!R AND EVAI.lJATE THE INFORMATION SUBMITIED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY 
KESI'ONSIDU:. FOR GAfiiERING fl-It! INFORMATION. ' fUE INFORMATlON SUIJMI'li"ED IS 1'0TH~ llESTOF MY 

KN'OWl.ffi'XiH A~'O 1\ELIEf TRUE, ACCUR/\Tl:: AND COMI'LIITll. JAM AWARE Tl tAT THEilE ARE SIGNIFICANT l l' fiNALTiroS FOK SUUMITTII'G FAI.SE rNFORMA TION, INCI.UDINO THE POSSIBII.ITY OF FINE AND 
IMPRJ.SO..'I.I~ENT FOR KNO\VrNG VJOLr\ TLONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. ,r:.., 1319. (I'ctmltic:s under llu:sc TYPED OR PRINTED NAME I SIGNATURE 
t.1I01CJ nuy ln~:h~ lfc fine~ Ufllo S1 ~J)I)O und'or ma:~:imuml'nlrnUGnnKnl otbchl"«'n 6 m01_1~~~~fl_d ~ -~~~1 

----

PERMITfEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (VMII) 

hllps://c<imr.dcq.virginia.gov/edmr/Pog<siReportManase/BionkReport_PUW.ospx?RRid2 66151 &typc•MONTHL Y _REVIEW&rid-40 16 (I of 6)315/2009 3:35:42 PM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453·4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgiomll Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

P~ge I 
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NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhoden Rd 

I VA0003867 I I 001---, 

I PERMIT NUMBER I IDISCIIAROE NUMBER[ 

---- ---- - -·- ------

[YEAR~~~ 
FROM ~~~Q:c:J 

NO DISCHARGE: X 

[ YEAR [~~ 

~~~ 
NOTE: READ PERMIT ANO Gf>NERAL IN~'TRUCTIONS 

OEF<1RE COMPLETING THIS FORM. 

Pnrametcr I I QUAN1•1"1"V nu I n.A ntNI"! 

AV~:R~ MAXIMlTIYl U.NIJ~ !Vll.N lJ\'1 UlYl 

.• • •• -·· --··-· .. - QUALITY OR CONCENTRATION NO.I FR~QUENCY 
.. . ..... ~ -- - · . ... . AVERAGE MAXIMUM EX. OFANALYSIS 

SAMPLE ILAB CODE 
TYI'E 

AMMONIA, AS N R.EPORTD ,."··· ****• ....... ...... 
PARAM CODE: 039 l<Ef:JRNIN1,' ; ····:-·· . , .... ...... 

·• " 
Nl.: NL MG/L 

··-~"·•··: ;:-24HCf :.i 

TEMPERA T\JRE, Wr\ 1'ER (DEG. C) REPORTD ..... ..... ..... . ....... ...... 
!PARAM CODE: 080 REQfl:~T •••ttt ' I " j~·- -~

!~. .. :,~ ~ ...... 
. ·- ... . { .. { •.·;~~~ ~.- ,. -~:, 50"-~~,, . 

c 
.:.! . ~ /DAY ~! .. , I . I ' J S ,;, ·:',, 

OIL&GREASE REPORTD ..... ••••• . .... 
KG/D ... :,....· ·- ······ . I . ~:-...:. •·•·· ... ~~:"'~!'~. ~--;.II"·,,,,~ ' ·~"~'.J·("·"· · • ' •• ~· ·-"'1~ ~EQilMN.'!l: .• :~:~t',· :~-71) ~'y, , ~·' i .;; --~ ., . =··:;~sQ~~ .. • )~i~~ ~ ·l.';~~,t ... ~~$~·: ~~"' 

rARAM CODE: 500 1,>'~.- h ;gf,;p Df?Y " I, ;G~B~, ·.~. 

GENERAli'EitMIT RllQUJREMENTS OR COMMENTS: 
PARAMETER-SPI!Cif.'IC COMMENTS: 

BYPASSES 
TOTAL I TOTAL ~.~OW(M. 'TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CI!I\TIFY lrnDERI'El'.\LTHIP 1 • .\ \\' TIIA T Til l.'i OOCU~I !NT AND ALL A TT ACIJME:<TS \VEltE PREl'J\RED TYPED OR PRINTED NAME 
Uf'o;UER. ~IV DIRECTION OR Sl1111::RVISION IN i\CCORD1\NCE WliU 1\ SYSTEM DESIGNED TO ASSURE THAT 
QtiALIFIED l'EilSONNl!L PROPERLY GATHURA~D EVALUATU THE INFORMATION SUIJMiiflm. BASEl> ON 

MY INQUrRY Of nm ri~RSON OR PERSONS WIIO MANAGE THESYSTE.M OR THOSE PI!.RSONS OIRI!CTL Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RE.Sl'O!'SI91.1! FOR GATHERING THE INFORMATION, THE INFOR.l>1ATION SUBMITTED IS TO THE BEST OF MY 
K:.'\:0\\'U!OOE.ANU OI:LitiF TRUE, ACCURATE /\NO COMPL.ETt:. I AM A WJ\RE Tl JAT TJJEllE ARE SJGNIFICAN'I' l 
l' l!NA.LTJES FOR SURMITf!NG FALSH 1NFOilMATION.INCLUDING Tl-IE I'OSSIDILin" OF FINE AND 

\MPRISONJ.al fil'l,'l FOR KNOWING VJOI.ATIONS. SEI! 13 U.S.C. & 1001 AND 33 U.S.C. & 1:119. (Pcn:a:llil!ll undcrlh~!~~ 

~M.Utcs tn:ayntd~ (ants l4P 10 SIO,OOO !Ul41Joc nw.l.mmlltnprisoo.TQCI'II or~~ 6 •nondls n..-u.l 3i )'e!'ltl,) 
TYPED OR PRINTED NAME I SIGNATURE 

PcRM!TTEE NAME/ADDReSS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELl:'>-IINATION SYSTEM (NPDES) 
lllSCHARGE MONITORING RF.PORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein - Reedville 
PO !lox 175 
Reedville, VA 22539 

610 Menhaden Rd 

[ VA0003867 l [ 002 I 
I PERMIT NUMBER I IDISCHAROE NUMBEitJ 

,, MONITORING PERIOD II 
I YEAR 1[§:][§] 

FROM I~OOQQ 

NO DISCHARGE: X 

I YEAR 1[§:]~ 

~QO[TI 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(RcGlONAL OFFICE) 

Piedanant Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ I'ERMIT AND GENERAl. INSTRUCTIONS 
BEFORE COMPLETII'G TillS FORM. 

DAY 

Page 2 

Paramete1' QUANTITY OR LOADING QUAI:.l'rY Oft CONCENTRATION NO. I l~REQUENCY SAMPLE I LAB CO'D).': 

FLOW REPORTD 

PARAM CODE: 001 RE<:)RMNT-
• ·..:• 

PH REPORTD 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ANALYSIS TYPE ..... 
;;,.;.,-, N~: :-s,~:'h,r;.: l iv~-1-~L~~f{<i 

MGD 

..... .. .... 
•••*• ..... .,.. ... 

,f ... '\;, .. t;~ ··-~-t· ;i{\~ •: ,.., I ~ ..... ..:-~~!_.,;!~ .... ~:~ .... ,: 1 ~-§:~t-: -':~~ .. ,~•.•-~a~-s.·:.u..: 
..,.·.··· J ,~ .. "' ~t·-. 1 ·:.,.· ..... , _')1-. ~l!'~ ... v.- .·:~-r-.· ~ Y.':'r':>, .-:n.:""~.- ~'\.r-~ 

••••• I ••*•• I ••••• 

,. "II $. 'C0N'V~c , ·< ~~ ·~· ucAco -. 
,-~~.}~ 5;-.:.:._.~~·~...: ... :•' ~~3~\: r:_.-"C;~-t~:...~"d.•!j. 
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I 

I 
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PARAM CODE: 002 
BODS 

PARAM CODE: 003 

!TSS 

I' A RAM CODE: 004 

FOLIFORM, FECAl. 

rARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: Ol2 

AMMONIA, AS N 

PARAM CODE: 039 

R •"J~,, ·J.,. t..·''t..:.-· :...·.;-;. --~~ : • .:;( ,-~.fy.~=~:-('.{·x~~··;">'-"!'a~ EQI>UN""I ' '(>'' ' .,.. ••• 'r 'J· . , \<E~-,; ··--.-· )·~- '16:-~1 

\1 .-.:,. ·.,_.· ;.1· \>·1[' .. . •..;,:; ... ~~- ~-.. -<. ' • •• ' ,.. ... it' 

REPORTD 

REQRMJ'I1 1• , . .,., , 470 , .840 

REPORTO ..... 
13-~<;!R~rNT ;'1~0 , ./'r ... 41 0 ,; ' 

REPORTD ........ . ..... 
~~p!t~!'l!h. ~ai'.'~,{~~!;~ ~,,.)~'!'.·· ~~~i.-i ~(~~:;~!;~-. J. ~;:~ 
REJ>ORTO ........... 

~T -~~~~~t~.~L~~~.;fJ~i~: ;l'~!\·.;<;~Jl:t~:¢'~:_ii.~ 
REJ>ORTD I ••••• 

R~QI}~.:rt ,, . !. ··~· !····· ,..· .~. ' •· . 
GllNER1\I, PERMIT kEQUIREMEI'TS OR COM~ENTS: 
i'ARA:-.IGTER-SPECIFIC COMMENTS: 

1<.0/D 

KG/D 

KG/D 

I ~\~if, :,~ol%:V 
**•""* 

' •' ..... 
.... ; ~-·- ~_ .. , ..... , 
.,, ~ -.,· D ....... 
~~.)~~~~~-~?.·~1 ~ 

.. .... 

"'''· ••••• · .. " 'I J: -'.\'c 90-:::<'·, ' 
i'{ ··"·'· ·} ···">:,.; .:'.·:'.;!·· \,::, -:~.l~·.'f\ (.··.-~'.'it ~~i 
~ . .,.... ~{ -· . ::&". . ' -~ '!' ;,)' ."...~\'•1,4'.( .. > ·'..· -'!~·.J~1 

,_ .. 
.' . 

'• 
\' ·-J 

..... ..... ~ 
I ~\ l 

•• 11:11. 

···~· ... ~ 

~··\ ,, M0iJ .:c~: ··~:; 
***** 

***"'* 
' ••••• • :!.,. -~ 

'·:···~ ·"• •• 1..,.\• 

' ... ~~~ ~-~. !~~ .~-~4·-~~ . ..... 
·~ -~~~l:.;~~.d$!~:.i ..... 

~~(_. , ..... -.. ,:. .. · , i>_.•l tl,,._.,. · ·•_k{-. .• }JL'~-¥\:-...-;.~.;..:. ~~~· ;: . ..;.£} ••--•\At,.w.':'-..:.u~· ~ 
'll'JY~ •t:~. ~"~!!!:('.!"· · m.t"""'*--·:?-'i;. ~,Ch·:.:... .. "'{·:-: r-;<)..~:>·'1k;-.;,.·;~J-~~·:- N{: ~;· 

"'**"'* 

···~·· ~.(-.' ' 38""• ··~ ' 45 .. :; >['-·'· 

su 

N/CML 

MGIL 

MGIL 

' 1· ,., .. ,;'lorw "-· .:" ;= l.;.'f· ORA:B· ·"-
• ~-., :-~··:"~.": '_\ . -~ •-,;; -;.:.tO:::? '?.fi % .. ~~:: .... :-:~ 

l>i~-· · ='· 21M '<> •. •?' ... •' :6: ~'\HC:: 

~ .; ... ·--~~. 1 ' ~· ~:2fM\ ,i. i: 24HC};. ~ 

'< j ~;;~~~ 1(\ll:u. : )., 7, I I!TJ.OAA'S,·~.-' ,,., 
".-;~ •. -' ~ ~ }.~ . ~ .. l.,.;_!;o, w .to.:..,.,.' ~ 

I J?~ftr;"~lii Iii)~:_), " • ;~~;'f~~"!G';. ~-;. 

:."i··, ,.. :! 21M,-< • ., A 4HC ;til 

BYPASSES 
TOTAL I TOTAL g_~OW(M . I TOTAL BODS(K.G.) 

OCCURENCES 
OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS Theodore Schullz 

IC~1"1f'' VN.Ot:RJ'fNALTYOF Lt\WTUATTIIISDOCUM~A."''OALLATI'I\C11M~WERErRErAfUiO TYPED OR PRINTED NAME 
1./NDUR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
QUA~IFir:l) PeRSONNeL PROPERLY GATHER AND EVALUATfi THE INFORMATION SUBMnTED. RASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
MY INQUIRY OF THE PeRSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY 
R£Sll'O:-JSIUL£ fOR GATIIERING THE INI-'ORMATION. THE INFORMATION SUUMITI ED IS 1'0 TilE BESl" OF MY 

l 1<~0\YU:OOEAND DEUEF TRUF., ACCURATE ANO COMl'li::Tf.. I AM A WARE TliAT TIIERF. ARE SIONfffCANT 

P!!nALTir.S FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSID!l.!TY OF FINE AND 
1~1l'IRISQ~l~lerr FOR KNOWING VIOLATIONS. SEE 18 U,S ,C, ~WJ. 1001 AND 3) U.S.C. & 1319. (Permlti~;s undc:r lht:s(: TYI'ED OR PRINTED NAME T SIGNATURE 
lalwleilllll)' includa::: fint'$ up to$ IO!JCX) :1ndfor muxhnom lm~llntt:ft1 c(bclwccn 6 monlh~ and S ycQtt) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY N AMEILOCATION IF DIFFERENT) 

COMMONWEALTH Ot:'VlRGJNIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL rOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REI'ORT (OMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Rocdville, VA 22539 

610 Menhaden Rd FROM 

L VA0003867 ~ [ 002 ~ 

I PERMITNUMBER I lotscnARGENUMBERI 

II MONITORING PERIOD II 
I YEAR 1~1 DAY I 
~~~ 

NO DISCHARGE: X 

jYEARj[§J~ 

~QQ~ 

191[004868 

CERTIFICATE NUMIIER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUAI.!TY 
(REGIONAL OFFICE) 

Piedrnonl Rcgionnl Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: RE1ID PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETINCi TiltS FORM. 

Pnramcter QUANTITY OR LOADING QUALITY OR CONCENTRJ\1'10N NO. 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX.' 
FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYP£ 

***"* TEMPERATURE. WATER (DEG. C) e~:~~~~~J ..... 
1 

__ _ 
1 

PARAM CODE: 080 

ENTEROCOCCI 

PARAM CODE: 140 

FIL & GREASE 

PARAM CODE: 500 ~.Q~NT I . •· ,~!(· ~~~·;·.~if., ,..;• ,!",;;"' \,.""= 4~f; ·iir'. 
GENERAL PI;RMIT REQUIREMENTS OR COMMI!NTS: 
PARAMETER·SPECIFIC COMMENTS: 

..... 
.. l'•••• 

...... 1 ...... 
/ .......... ..... 

KG/D 
t«i.;} .. / i~~~f~; __ ~- ._: : 1\~' 

.. ..... ••*•" 
NL · ":l ,,; l /'t'' '}!L .•.. ,. ..... . ..... 

.,·· •. NL · ·! · ~· . ..... 
.>;:: r'! · ·::·.~!.~.:::;--:~ I :~~'*':·\.·--..~:~!~~~·~~.;.:~ 
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c 

NICML 

,,,;~ 

, • .;._ ... -~;<: 
..... 1 

'2D~W '•· +· · .. :.ls •r .:,. 
• J ' "J •:>: • .... 

1
·, • ,1 .~. ''»'•-<::):- . 1:·;;:..c~~a ,,. 

<w~ l :;::<,~t~2JMnf~~~.GRAB ¢.'1 . - ' -., . tJO~I.~ T \. .... ' 

DAY I 

Pngc 3 

LAD CODE 
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BYPASSES 
TOTAL I TOTAL ~-~OW(M. 'TOTAL BODS(K.G.) 

OCCURENCES 
OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS Theodore Schullz 

t CURTI~· liS Dr:Jt PI!NAl i\' OF r.AW nlA TTHIS DOCUMRNT AN() _ALL. ATT,o\CHMt!.VfS \VGR 6 PllEPARRO TYPED OR PRINTED NAME 
\INQER MY DlRF.CTlON OR SUI'~RVISION IN ACCORD.\1-IC~ WITH,\ SYSTEM DESIGNED TO ASSURE THAT 
QUAUf1EO l'ERSONNEll'ROI'ERLY 0/\TllER AND EVALUATETHE !NfORMA1lON SUDMITI"ED. UASW ON 
:01\' INQUIRY OFTJIH PliRSON OR. PERSONS WIIO MANAOG TlmSYSTF.M OR TIIOSI3 flUT\SONS DlltECTl Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
KGS~ONSILlt.li FOR GATHERING THE INFORMATION. TI·IE INFORMATION SUBMITIED IS TO THE BEST OF MY 

I KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE ntATTH~RE ARE SJGNIFICJ\lo/T 
l'~NA~11t;S !'OR SUIJMITTING Fi\~E J NFOII.MA110~.1NCUJDJNG 'Ti lE l'O!StUJUTY OF FINE AND 
IMI'iliSONMl:'NT fO~ ~:-lOWING VIOLATIONS. SI:F. II ti.S.C. & IOOIII~D J) U.S.C. $< IJI9. (l'cnoltics undmhcsc TYPED OR PRINTED NAME I SIGNATURE 
141111\ltc~ m~tylnc1wd\! line.! Uf1 to s: to.ooo and/or m<aximun_, i n.,rdJonn~t or~t~ 6 niCllll,hJ ,..,d,$- yea_~~) 

- -

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAl, POLLUTANT DISCI!i\RGF. ELI~l!NATJON SYSTEM (NP»ES) 
DISCHARGE MONITORII'iG REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omesa Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 - l ,- 003 I 
I PllRMITNUMBER I l oJSCHAROENUMSERI 

------------ -- ------

( YEAR~~~ 

FROM~~~~ 

NO DISCHARGE: X 

(YEAR(~~ 
~QD[JIJ 

1.911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804·453-42 I I 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgionnl Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: REAU l'ERMIT ANI> GF.~ERAL INSTRUCTIONS 
BEFORE COMPLETING THIS r'OA.M. 

DAY I 
!'age <I 

Pnrnrnct~r QUANTITY OR LOAD LNG QUALITY OR CONCENTRATION NO. 

AVERAGE MAXIMUM MJNIMUi\'1 AYERAGE MAXIMUM EX. 

FREQUENCY . 
OF ANALYSIS 

SAMPLE fLAB CODEj 
TYPE 

FLOW 

PARAMCODE:OOI 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

~ss 

PARAM CODE: 004 

DO 

PARAM CODE: 007 

PHOSPHORUS, TOTAL (AS P) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD 

RE"R'MN"I · ~··"17 " ~·, "'•'· !··-··'; . •NL .:.;, ..• ,<:. ... . ·. ~. ··, . ·~}~ .-. J~'':;f,,!"'l· '""::' ':X:"~·~ -~% ·~.·~::.-~!· ·;?". ~ -~·::~.-~{'!';:~ •. 
REPORTD I ..... I ............. 

Ml~~!Jl l k~ ~~;~·,t~ ~~~'\~r,:; 
REPORTD I ***** 
RE9_Rl\1NT I ·?,·;;. ~.i~· 4~0\) j~;;··(~ 

REPORTD ....... 
REQ~NTI :; .• ,, I 10 

REPORTD ..... 
REQD"'""I ; . ' ••••• . ' 
-· ,; NYJ}'I I, -,.~, '' .Jf~_l,"~( ,j~ 

REPORTD I ••••• 

~1-;~. ~~; ::~--!Sr~ ;:jf.: 

~;;,.·~ TJOO'· · ,, . 

• 280 

'-/'':'1 t•;,_·7 .. ;~~·- -(~-..... 
RE_ Q!tMmJI.« > ..... , •,:3<01-~1·:"- --~ ~ .•'.'<\ :: t~·~·~ · .,·oj>.<.~:: 
.~,p.:: .·a ..... :.· · ;.;:-~- ·,._"<.'- ~ -u.'l.l~ ..:.·~ . •·· -~ .... (. -. , , -" d t:'\1io1/ 

REPORTD I ~,.,:.,. I ••**• 

PJ!QRMNT-1 : '~~-,~';'·~~.'.M~~,,',:· I t:!:W>,•:·(~·.~~I't;i~i 
.1· :'1. ·• _,. ··,J ~-."!!-'·"""""!~~ .... '~,::·• '.!~--- · ···o ~- "-'- -~· -·· 

GENER,\1. PERMIT REQUIREMENTS OR COMMENTS: 
I'AJV\METm-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL ~tOW(M. I TOTAL BODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CHR11FY U:oiOI!l\ J'ENALTY OFLAWTIIATTIJJS JJOCUMENT ANUAL~ATTACHMF.NIS WF.RE PRF.l'ARHU 
UNO~R MY DIRECTION OR SUPERVISJO~ IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
~.ALifll!D PEI\SONI<I!L PROPE\L Y GA THBiliiNQ EV 1\LUATE THE INFOIIMII TfON SUBMITIEll. BJ\SEO ON 
~iY INQUIRY OF TilE PER~ON OR PEllSONS WIIO MJ\loiAOETilE Sn'TEM OR '!110S£PER50NS 011\ECTI.Y 

····· ••••* 
MGD ~~~~t~~~f~o~_l->~' ~·}Jf~ ~~:~~~w .. ~.~~J;. t~"Z ~~~i~: ~.r;.'t~p·,o~~t1h. 

KGfD 

KGID 

KG/D 

•a••• ••••• 
··~~ ··1 6o -· , r~ ·•9.-·•n":%': • .. ~ I!" ·arc · 9o "···~ ,:) 
'1!; .. %t-- ... ~.-~7f& .. '~ -~~~ "t~}-~--d~~~f~:ift:·~ !:'\'}" -:~~:·;. ·~1!).1.-i.:qf?it· ...... • •••• 

'¥ ,., ...... ··~·. ·•:,.;, .• ~ r~\ -~-~··~: ~·>.:, ~- l~:?: .. ~·:t··''};"~J~: ....... ..... 
······ ~ •• • ~: = •. ~ .. .... _, •• ..., ._,. -._ , . : ~ .. •;-., ····~-~- .'-~ · .. ....... . ..... . .... 

~it~.i- ~~N~~~,.~ .;~ J · :t~ ~- ·~If<th:·. ;~ l '>.t·:t;~~~·~··:r ...... ...... . .... 
~';,'i';.~~~'l:.~ii';~>: .. f; it.=~" :Y~7:.q.;,; ~c: ~;: 1 ~. '1'1l~ir',~i.::;:;;;~~A 

•••*• ... ,... .. .... 
:~~""~~~\"?Y< ·,t ~· ·I i~<c.l~f: :.n~~"¢""4:ki.t'\. ~%i1~~htw,~~ 

su 

MGIL 

MG/L 

MGfL 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schullz 

TYPED OR PRINTED NAME 
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tU~I:f:;,':f\~0~iV~~IW''i-~;IJ.S~(Bl ;?f I 

,f.'t'\;< 1 ;,.,~,. ·1.,2/M;;,;. 4:···~· 1 \rl•,:. ~R;A13:.:;J 
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CERTIFICATE NUMDER 
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r·-•••O.W~~W·--.~~~•no•w~~"'"W'"'""'"'"' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Kl':OIVL0006 AND DELmFTRUf>. ACCURAT£ANDCOMPLETf>.l AM AWARE THAT THERE ARE SIGNIFICANT 

PENAl. TIES FOR SUBMITTING FALSE INFORMATION, INClUDING THE POSSIBILITY OF FINE AND 

MI'RJSONMt!tn' FOR KNOWING VJOLA'nONS. SEE.I8 U.S.C. & tOOl AND Jl U.S.C. & 1319. (rennlties under these 

Jlltui(J. Pli1Y include tin~ up k:l S 10,000 11n<lfor m11ximum imprisonntcnt orbcc.w~n6 months and 5 yell!"!.} 

TYPED OR PRINTED NAME SIGNATURE 
----- ---··-------------- ---- ---

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMON'tVEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL l'OLLUTANT DISCHARGE ELlllllNATION SYSTUl (NPDES) 

DISCHARGE MONJTOitlNG REPORT (DMR) 

I VA0il03867 I ,---003 -] 

I PERMIT NUMBER 1 jorscllAROE NUMoERj 

,, MONIT0RINC PERIOD II 
I YEAR I~~ 

FROM I~QO~ 

NO DISCHARGE: X 

I YEAR ![§:][§] 
~QO~ 

TELEPHONE 804-453-42 I I 

I_ YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE} 

Piedmonl Rcglon"l Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PEI\MIT AND CiENEKt\L INSTRUCTIONS 
BEFORE COMPLETIIoiG THIS FORM. 

DAY 

Poge 5 

Pnrnm~tcr QUANTl"J:'Y ORLOADlNG QUALITY OR CONCENTRATlON NO. 

AVERAGE MAXIMUM • MINIMUM AVERAGE· MAXIMUM EX. 

FREQUENCY 
OF ANALYSIS 

SAMPLE ILAII CODE 
TYI'E 

!TEMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 

'COPPER, DISSOLVED (UG/L AS 
CU) 

PARAM CODE: 442 

FL&GREASE 

PARAM CODE: 500 

* ..... ..... 
\·_i.o!.~t-~~ .... ~ ... >:J; : ~w ·-:-,{!·••.•• ... ::-::--~~r'\~t 

R.EPORTD I ••••• I ......,. 

••• -b ,, REQRMNT .. !11···' .. • Xc~O 

REPORTD .............. 

REQRM_~ l ;; .. ·i·<~~.O,;- ~\, ~ ;'.,,. ,.;7SQ, .• '· • 

GENERAL PllRMIT REQUIREMENTS OR COMMI;NTS: 
PARAMRTf.lt-SPt::CIFIC COMMENTS: 

..... • •••• 
}:¥1h~- 1 ~~;·~·~ -~. .-; I v.f·#~-~NC .. ,b--::--~i\:" 1 : ~~~;~~.·.o: N.~~-~-'t«i=l; 

•*•• .. •••'n I ***'* 

~~·: ·;;.. ......... .. 
• •.t ;..... ·~ ·.:~ ·=-· N~4' . • ':..} "j I ·,;. NL ~~· . ... , 

., ... ,.,_. KGID l - ........ yl.), ~ j ' ~-j ··}-!~·~,~· =/;:- :t' y;~-·~1 ~~:..t;(: >,·:~~~ lo':',>!f"i 
~ ... 

c 

UG/L 

I .J.~~" ' ::~:·IID~·'.~¥d •,: ; Ol$~~-:<::1; 

' I , •.. "· . liMo ,..... I'!'-' OR!AB 
jf't·":!··' \. J~;:-~·~ '--'~ .\r;:~-. ':t• ~~ 1•:'" 

;~{-~ f> _,;A:,' ~'M. . •<:J·t k~GRAB . .,;., 

BYPASSES 
TOTAL I TOTAL ~~OW(M.ITOTAL BOD5(K-G.) OPERA TOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

(CERTIFY ONDER PJ!Iolo\LTI Of L.o\WTUATTIIJ!I OOCUMENT 111'0 ALLATTACI IMENTS WERE.~REMRED TYPED OR PRINTED NAME 
UNDEJI MY DIRECTION OR SUPERVISION IN ACCORDANCE Wt'rt·l A SYSTEM DESIGNED TO ASSURE TIIAT 

QUAUFIHD PliltSONNr>L PROPI,RL Y OA THI!R ANili!VAWA T6 TIIU INFORMATION SliiiMmto. DASO> ON 

MY INQUI~Y OF THF. Pl!kSON Olt PERSONS WHO MANAOE THr,S\'STil)t OR THOSE PEIISONS DJRr£11.\' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

WPOI<SlBL£ fOR GATIIE~INGTIIE INFORMATION, ilJE INfORMATION SUB MITTEl> IS TO TilE BEST OF MY 

K!'OWLI!OOE AND DEUEf' TRUE, ACCIJIIA'Ie ANDCOMI'ltorli-1 AM A IV/IKE TIIATTimRE ARE SIGNifiCANT I 
PliNALTIES J70RSUUMflTING ~A!.SU INI'ORMAT!Oll, INC.UDINGTHll POSSJUILm' OfANI! AI<D 

IMPtUSONMr:.VT FOR KNOWJNG VIOLATIONS. SEE I~ U.S.C~ &. 1001 AND JJ U.S. C. & 1119. (Pcualth:s under 1hc~c 

:aJh1:1~UIA)' lncbnlc.finc~ up to SIQ,QOO ttpej!or m~ituuru im(Jrl:WIIInr.·B1 orbdwun ~ oionil~.J mul s ~!U'J.) TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT} 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR} 

https://edmr.deq. virginia.gov/edmr/Pages/ReportManage/B!onkReport _ PUW.aspx?RR!d-66 IS 1 &l)'l>e=MONTHL Y _REVIEW &rid=40 I 6 (5 or 6)3/5/2009 3:35:42 PM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-42 I I 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE} 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 6 
I 
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NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega PI'Olein- Reedville 
POBox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

1 ----vAoooJs67 ~ [ 995 1 

I PERM!TNUMIJF.R I lorsCIII\RGENUMJJERl 

rJ MUNIIU><ING rEJUoo II 
IYF.I\RI~~ 

FROM i~CJIJ~ 

NO DISCHARGE: X 

I YEAR I~~ 

~DODO 
NOTE: READ PEI\MIT AND GENERAL INSTRUCTIONS 

UE~ORE COr.II'LETI N G TillS FORM. 

l'nrnmt!cr QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSIS 
SAMPLE JLAB CO.OE 

TYPE 

FLOW 

PARAM CODE: 001 

Pfl 

PARAM CODE: 002 

!COPPER, TOTAl-(AS CU) 

PARAM CODE: 0 19 

TEMPERATURE, WATER (DEG. C) 

r>ARA,\1 CODE: 080 

IS lLVER, TOTAL RECOVERAllLE 

REPORTD ............ 

RllQRMNTI c~ .. ;. :i• ~~'1:1¥ }'t. ,;i~jzl ~;;;.;;, .,:Nfi· ~;.$''"' 
,,.• ,·h:o ·~ ~~xN • · • .,.. 1 · · • ' 
RE PORTD I ••••• I ••••• 

R;EQ~~!'fT ~···i::.-~~~~:- jj,!#_;$~.·?1ff? :~;-~~- -: ·~~;~·~;/: ji:.:i;f;-t.,1 

REPORTD ****"' ***** 

R.EQ"RM"!'f , ~; . ...... '··· 
.. .... 

~· .... I 
1' l•,• ., 

REPORTD ...... 
REQRt.1NT .,. ........ ·,~<:: \: ....... 

...... _.!', ._,... •' 

REPORTD ..... ..... 
PARAM CODE: 186 "'1:.:-· 

PARAM CODE: 448 

Z£NC, DISSOLVED (AS ZN) (UG/L) ••••• 

~~~~~~---+~~~~~ ·(~;.~~~···\c~l~~~{~ 

GI;NEHAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAM!!Tf.:ll-SPECIFIC COMMENTS: 

MGD 

. .... ••*** ...... 
'"~t.~~ ~i- ~~~:~-:'\~ -. ~ 1 ·-~(~\;::~~ ~.;~~-~'~ ,~~·:j~~: l t·~· ·:;.;'-7- ·;-~~~ji_'l-,;_~ 

••*** •**~• 

'! ~~:·~~~~;.: t~ r~~~;.~~j; .. ~ -~~~~ ( §.::~ :·,d~~~R\~~~-~ 
su 

••••• If! ....... 

UG/ L ... N~ ' · .. . • N,L ••••• 'Y . ,. ........ . .... 
c 

·:,. .NL ·, ·; ... :~' ·,, .. ~s '~~. :... ~·t•• ~ ..... . .... ..... 
{;~-< ,:l ~"tt:~::;~~: ,. ~k~ -';~~ ... ~-1":"·~~2ft"::: II!: ·~·~~~:/~'NL';~~~t~:~l~ 

UG/L 

....... . .... 
UG/L 

.;--;.... ,'-'" 
:-~ltr~r:-NH;~,..,_"(~ .. ~-\ · ..... ••••-• ,.,..::; ~ ~-- ~- -~NL ~;· ;·-

,·~. :t~~.;;_~.. '~-- ·>· ';~:~~:.4·.• '-: ' -~· ~v. 

BYPASSES 
TOTAL. I TOTAL~~OW(1\'[, ITOTALBODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERF'LOWS Theodore Schultz 

I CER.TIJ'YUNOEtt f'ENALl"YUF l.AWTIIAT TIIlS DC>CUM6Ni' hNOALt..AiTAOIMENTS WERE rREPII.REO TYPED OR PRINTED NAME 
UNDER MY DlR~CTION OR SUPERVISION~~ ACCORDANCE IVITII A SYSTEM DESIGNED TO ASSURE TIIA1' 

QUALIPIED I'ERSO:-INI!L PROPERLY GATHER AND t;VALUA"JE THE INFORMATION SUOMITTEO. BASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

MY INQUIRI' Of THE PERSON OR PERSONS \VfiO MANAGE THr, SI'STEM OR THOSE PERSONS DIRECTL I' 

II.£SI'OI<SIBlE FORGATHERING TilE INFOR MATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I KNOWl~OO!:MD U!ll.l~fTRV2, 110CIJRATlliiNDC0MPUIT~.I AMAIYA!Ui'O!A'I''Ol~RI! ARe SIONIFICI\tiT 

ri!N ... t.'O"-S ~"OK SUilMmiNO FIII.Se IIJFOIIMATION,INCI.UI)ING ltiE I'OSSIUIUTY Of FINE AND 

IMPRISONMI!rn' FOR KNOWING Y!OI.A'OONS. SGE II U.S.<:.& IOOI ANI) 3J US.C.k lll9. (1'<11>ltlo""""tll<"" TYPED OR PRINTED NAME I SIGNATURE I 
~ fnctwle flau up_!_~~~~·~ nndlor !!~h•!un _i!!!f'!Uolunall o( bct'l\'0:':11 6 rnon1t1J and .S y(":.n.) 
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1911004868 

CERTIFICATE NUMllER 

I 804-453-421 I 

I YEAR I !110. I DAY 

l'ng<> i 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ;)..1 i ;u7'ro d-..;? ;C; '1 

Paint Area COMPLIANCE I NONCOMPLIANCE "' 

(check as appropriate) 

;/ 

*Comments on Noncompliance 

TAr·odr:re Sc)')(.//2... /JccA.rv;tc· J 
Name of Principal Exec. Officer or Authorized Agent I Title 

s v /) f' I I) i .5:.0 ;/' . 
I 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

___.&_h-t~. :tv--lr!thtt%h? 316 4 Ia r · 
Signature of Principal Officeffor Authorized Agent 1 Date 

1 
• 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From d..1 q 109 To . J.....1 l.:JicY7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE* 
(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the Information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that 1here are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

{S: bet-/-- I} LatSYtC27" ~? /tJ-1/t; f . 
. ' 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facili1y Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From J..;/{;6'1 To J. J:AJ.f C.J'J 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

T/, M Jere S e. b. v f fz JTe cf. "'' o , {_ :5 "I"' r- v 1 c.cJ' 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $~_0,000 .a_~~ maximum imprisonment of between 6 ~on_ths and 5 years). 

R&tfv ~ &jl ~ .. ~ ~/4 u 

Signature of Principal Offi' er or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ;;_ fJ·-'?:t Oi To )_I )..q cJ 7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v-

T/., 'r? addre Sc h v / /:z_ / Tec./,,;v,( ~'- J Svpe Ft//.!5t' r 

Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal dfficerr Authorized Agent I Date · 
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PERMITIEE NAME/ADDRESS (INCLUDE 
FAC!LTY NAME/LOCATION JF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omegn Protein- Reedville 
PO !lox 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 'I I' 001 I 
I PERMIT NUMBER I I DISCHARGE NUMBER! 

I YEAR I~~ 
FROM i~I::JD~ 

NO DISCHARGE: X 

I YEAR!~~ 
~!::JDQQ 

DEI'T. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont RcgionRI Office 
4949-A Cox Ru•d 

Glen Allen, VA 23060 

NOTE: READ PERM I rAND GENERAL INS'fR.UCTJONS 
IJEFOilE COMPLIITJNG TillS FORM. 

Par-ameter QUANTLTY OR LOADING QUALITY OR CONCENTRATION NO •. FR~QUENCY 

01~ ANALYSIS 
SAI\IIPLE 

'I'Y.PE 
LAB CODE 

AVERAGE MAXJMUM MINIMUM AVERAGE MAXIMUM EX. 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

8005 

PARAM CODE: 003 
ITSS 

PARAM CODE: 004 
CL2, TOTAL 

rARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

!CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORID ... ,. .. 
RER~MNT Nl.- ; ., 
REPORTD ........ 
RE9Jl.Ml)l~ •• ,... - +1.(. 

.. ~·' •'· 1,..- "":• ..,. __ .. 

REPORID 

!.·'· ·. NL ...... 
···•••:{•,.' .~ : .. ..• -~ 

~Ql\¥):-l'!',j¥.::~ ';~.:,>{l0£) 1 if'fu:} l ~\~,~~ ~:C~!~.,i:ti;:i£¥.ii 
REPORID I ••••• 

REQR¥NTI . , . ~- GSO.i:,;,:<;-:.,·'): 1 ,,~< .. ,:t6QOi;.(•~%-\;tt: ... -" ~.:~· :_•.--- :1-.·~. -~~'",·· ~--· / .... ~ . - - ·'{· 
REPORID ...... ...... 
REQ~tv;fNT I., ••••• .. ·: ...... 

·--\. ... 
REPORTD 

' ... I REQRMNT ,.· . , .. , .... ·:, ,,23 : ·:.:-~~- . "' 
........ 
• . 1<· 

REPORTD 

REQln"~'"' l -, -.. ·~ •·'J- ·• ~·· ,--- -.-~~ ~ ~ · ~'·•' ~~.-._.,,.,_ .. , .. •4 . £\J.Ylij'LL~ l"i: il'•_r- ~~.. • ,·.t ,, . ..-!-1. (tf •. a.~ ~~>,,· ',.-..~ ~ ,I \v-r'*l(.,._.t,_}:.., 
••• - r- ·-~ ~· "'-·• . ' ' ;... ·-~ _,.._ .. -•• '•~.:"~--.. 

GENERAL ProRMIT REQUIREMENTS OR COMMENTS: 
Pi\RIIMETER·SPECIFIC COMMENTS: 

MGD 

KG/D 

KG/D 

...... "'. ..... * 

.. ... ,., 
~ .... .,.~~· . ,.J •• ~·-·'·, 

........ -... ·.~ 
- . . ·t ' ··~ , ., 

**•** ****lfl 

~ -•l·,~. ~=0~ ·• ··:. :I ,, .. ~> ·····~ I' .; ·: I:' :-~'Jl~:.;;' .-i; ... ':~. ........ ...... ..... :~~~ 
''" -~ 00000 ' I e.; oono •· .·. . . I >'J,<C.:.-> OOlU~ ' - < 

-f-::~~1~_~:~4.=-.-:,'; ;f\,'!i ~ •'i ·::-..~~-'f..~~ .. ... ~ ··-::~-~/ J, ~~-~..o"~,;/ ... .:1.'1~'1·~~~ .-~ 

••••• I ••••• I ••++• 

i/:.r~ ~-~~:.! -·~=·- ~ ·· I ~·'~:rl~~i·~ ·- *t~· -·~J ~~ It/~:~ ~~-·~~>~:>t,~'ff: 
••••• 

-1 ..... ... I •)•''·' :SSJI " ·'...: 12.00, ·,¥,-d 

KG/D L,., I 
. ... ,., ****'* 

-~.·!·~ ~·. -' I .; ~ 2.0 ~, .. , ·-~~·· l.'i. ~:~;:·: 
**•** ....... ,.. ..... 
•. ••• ' I .. ,.,~,., ''9"' ... . ·.i' I' . I " .,, 110 .•.. .,, " ' ~~· ·, ... .h-. 'J .k .... _.Ji -l ~-"> _,"-~:/;; u-~~t-{·~J:-';:ri' ~:-: .. ..- ~.v. - ~·~~ ·.;.+s...-f, 

\. ""-t-'P-V'l.· ·- ...-. •' • ""'' ... '•. ....., ·~ ~ "'.I' . ' ~ ..... •' :O.C:l· .;~\_: 

• ..... ·.,? 11 - i;l_~CON~. 1t~.; ~ ~i· -·.·.~· .::,;~ 

su 
~'.'· I ·. ~,,;~D/Wl, Jt~<!~-n.~ .. f.t 

i<"£!<• 1 ~ r;:~13PF.!Vj'i'~:~,·- I K.,•l4H.Gdi1 
~...,.~ ·)") ~ 1-.:< "' ., - -· ~ ~ • ~·~:.J;. • . •• • 0 1<\.1~ ...... -

I,.,_·"'·* ""' .:3()/W..,.; ~;;<; , ,. •:·l4HC_' .·'~ *'~ -- ~ .-,!.;_.,.'?~- . '""-,,... ·} ,_:: ... ., .• 

UG/L 
f ''-:-T~ ,_FJ?f> v ··t ' -GRAB / .,.~ - " · .. -~ 

MG/L r --,T · l l!Yi, , ··,··T~·.:-.~~.Hc\ 

UG/L 
, . ,f ~ -~~ . ~· 21M ~~- :- 1 :.: ~ - 0R.IAB ~·<'-:i . 

t:.y.-;4· ~~ .<!, ·1• •. r~'- -.. 'i:L "'Y,- .1o;~~~ 

BYPASSES 
TOTAL 1 TOTALg.~ow(M.jToTALBODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I Cl:iKl'I'"'Y U:o-:-UF.K f1ENALTY Otrl.,\W1'11AT111 1.S DQCU,\1E:ff' AND AU.AlT.AC'IIMENl'S WERE' PM.E'PAKt!.O TYPED OR PRINTED NAME 
IJNU~RMY DlKJ:Cl ION OR SUPER VIS JON IN ACCOilllANCE WITH A SYSTIW DESIGNED TO ASSURE TIIAT 
~_AL'f1nD PC.RSONNIH. PROP~RLY GATHG.RAND !!VALUATE THE INFORMATION SUBMilT!W. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Ml' INQUI!l\' OF TilE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS OJRECTL Y 
RESroNSl DLE FOR GATJIERING '1'1-JE INFORMATION, TilE INfORMA'riON SUllMiri'ED IS TO TilE llfST Of MY 
Ja<OWLEOOI! .~SO DEWr:FTRUll,ACCUilAT£ANDCOMPUITI!.I AM AWAIU! Tilr\T TIII!RCARI!SlONJFJCIINT I l•r,NAL T1r:S FOR SUUMllTfl'IG fA!.SH !NFORM.<TION. INCLUDJN(l THij POSSIBILITY OF FINE ANO 
IMPR.tSO..'IMatr FOR t\.NO\YfN~ VIOLA110NS. SEE IR U.S.C. & IOfJI AND 33 U.S.C. & tJ 19. (Pcn.altics under these TYPED OR PRINTED NAME I SIGNATURE 
Ultur~ nlOy include linc.1 uo to$10.000 ilnd.I<Jr lllDXimum irn;pti,oml)CL'II of between 6 month~ and 5 )'eliJ.} 

PERMITIEE NAME/ADDRESS (INCLUDE 
FAC!LTY NAME/LOCATION IF DIFFERENT) 

COMMONWEAL Tll OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITOIUNC REI'ORT (DMR) 

hllps:lledmr.dcq.virginia.gov/edmr/Poges/ReporiMonogc/DiankRcpori_PUW.nsp<?RRld~66113&type=MONTHL Y _ REV!EW&rid=4155 (I of 6)413/2009 I :40: I J I'M 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 
-~ 

l_,.ago. I 
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NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

6l0 Mcnhmlen Rd 

I VA0003867 I c 001 I 
I PERMIT NUMBER I IDISCIIARGE NUMBER! 

l YEAR ICBD~ I YEAR I[BD~ 

FROM J~C2.0~ TO ~~c::TI:J 

NO DISCHARGE: X 

NOTE; READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING TillS FORM 

P~1rameter I QUANTITY OR LOADING I QUALITY Olt CONCENTRATION 'I NO. I FREQUENCY SAMl'LE ILAU COO£: 

AVERAGE r I ............ I ••mn.~~ I ... ,~ .. r~• I ONrrs . EX. OFANALYSIS I MAXIMUM UNITS lYlll'Uil'lU11'.1 tl.1 ' 1:."""VC. J.ll.t"'....,_.ll~".lUIT.I. 
TYPE 

AMMONIA, AS N REPORTD ..... ••••• •*•** ~~~ ..... 
PARAM CODE: 039 ~~8.R.w.rr -:-::,... I \~ .. ~•~,: ~:.., '\:,l";!'_•_-~~~·;,_1.~· .. ,~·· ~'(,' :.~~·: ~ 1~-;.'~ :.:; .. ~!:-.-·~.:-: 2 ~·~F~-~;,_~:; .. _1:~; -·~i r/ ,: ~ ... ~ ~~-E-. io<:~ ,.; MOIL 

't\tk f"":· . .:..A2,1M ,: :''"·· I ,,.,24HC ,, .. .. ' '.t ~ .. ' ,"! t;;,: ,·_, .•• ' ~ ---; -~~ 

TEMPERATURE, WATER (DEG. C) ••••• . ..... ... ,. ....... ...... 
c 

PARAM CODE: 080 . -~:~>. ;.:~ , .. _:/~t ·~ .e~ ~~;': · .;:.iF ~~~;~~~-~~t~;?-~i~.:. <· • ,::2;:~ . ~~ -:~~;;!r :~.:~t· ~~.~<..(J_;_ \~·~is~~,J~;:.J;,. ., · t·· .-;- ltD.AY:..• ·I ~·-·!· Js ·· ,..' "-·~\' , "-:~:·;;¥·:~ .. ~· •)).... .J_ ... .,. ~- -~ ~.: ':-"Jo 

OIL&GREASE REPORTD I ••••• ••*"'• ..... ....... 
PARAM CODE: 500 RE.Q~t.:fNT ,.;/ -:.·3.70 "·~ . •· .. 680 ....... t,, KG/D I .. ~-.. '\) I ~·~t · It'· ·"I· l'· ... ·~~·.·}:f ,,;_:~,. I .·, . ... <.;--,'. ' ,~,. , ,..-: ;.: • \ ....... "';=:J . ·aotw •·'· ·!. -J' ··GRAa~· • • .. ' ..;, ..... . '.'"'~ ',1 ""\: h . -

Ol lNIJRAL l'ERMIT REQUIRE~ll!f'•I'TS OR Cm\'ti\·IENTS: 
PARA~IETER-SPECIFICCOMM~NTS: 

BYPASSES 
TOTAL I TOTAL b~OW(i\'1. I TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

~~t~~~vu6~~;.~NA~~~~;E~v~si~~iN ~~~~~~'::v~:,~ :~;~~:~~~~~~ ~~~~~~~~~~~ TYPED OR PRINTED NAME 

~Y"LiflllO rERSONNEL PROPERLY GATHER ANI> EVAWATE THE INFORMATION SUDMITTEI>. UASW ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY INQ(IIR\' OF THE PIIRSON OR PERSONS WHO MANAGE THE SYSTf:M OR TIIOSE PERSONS OIRECTI. Y 

llESPONS!BLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

l K!<OIYI.EO()EANO DELIEFTRUE, ACCURATe AND COMVLET~.I AM AWARETIIATTH~RE ARE SIGNifiCANT 
V~.NALTIF.S FOR SUBMITTING FALSE INFOilMATION, INCLUIJING TilE I'OSSiniUTY Of FINE AND 
IMf'RfSOSMfiN.T' FOR KNOWING VIOLATIONS. Sr:m 18 U.S.C. & 1001 .4,ND 33 U.S.C. & 1319. (Pcnaltic~ umk:r 1h1..~e TYPED OR PRINTED NAME I SIGNATURE 

.2tukJ 1110\'r li)Chadc: Ht1C4 up hlliO,I)OC) ~ur rn~h! ~t!Wll imptba11r1~1 of tM:ll¥«tl6 IIIOIHhl lll!lld j ~) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH Of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHAI\GE ELI~IINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omeg• Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd FROM 

I VAOOOJ867 I ,--002 ~ 

I PER.MrrNU1.1BER I lo iSCHAROE'NUMBERI 

NO DISCHARGE: X 

I YEAR I[§]~ 
~[JO[EJ 

191 I004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

-- I YEAR I MO . I -

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont RcgionaJ Ofiice 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ Pf:RMIT AND GENER.\1. INSTRUCTIONS 
BEFORE COMPLETING Tl-llS fCIRM 

DAY 

!'age 2 

Pnran.ctel' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE LAB COOE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. OF ANALYSIS . 'I'YPE . 

FLOW REPORTD ••••• ••••• ••••• *•••• 
PARAM caoE: oo1 ~9-~tr\1N'r :. ;. ~-~ l-1L , I _ • ., -~: • . ~L · ·~- '· MGo }._ .... _~, ~(·:·~~;!~ \~r· ;·; ~.:~~;~~·~· ~ ~: :.::..,:: ~ ', :,.~ ··~·~: , :;. ~:-!;~· ,, -tf':·~oNJ\' ;)_ .. ~;~~~~~:· 
PH REPORTD ••••• ••••• ••••• ••••• ••••• ,_ 

hups:l/edmr.dcq,virginin.gov/cdmriP•ges/RcportManngc/BinnkReport_PUW,ospx?RR!d=66113&1ypeQMONTIIL Y _REVIEW &rid=4155 (2 o[ 6)4/3/2009 I :40: 13 PM 

I 
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PARAM CODE: 002 

BOD5 

PARAM CODE: 003 

rss 

PARAM CODE: 004 

COLIFORM, FECAL 

I'ARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REQ~:r 
, . .......... I· ··~~· . ' . :~ -
' 

.. 
REPORTD ...... 
~QRMNT 470 ~. t·· ~0 . .· : . ; t·~ 

REPORTD ..... 
REQRMNT ,,f, .;c,]~1} :160J'':~"'"- ,;::•1··\Ai ·:,.·. -l.lo · ·;~C:,<!i 

..•• ,_.: .. : -~ . ·.:: •• - ··o;..r~ •.:: .. _..._;.> ·;~3)· _ -:<1· -- .. ,, ' ..... ~ _, 

REPORTD I ••••• 

R. EQRMN'~<I ~"'•·~,.,~,·r,,.,~,,..'lii<i< l ·~::...;;~'-''· ~.,~~,,:y,...:.-{~J)~ 
;.,._,_, :, .. ~· .. ·- ·. :. . •. ~ .... s~. ·~~. ~~~ ~ ,_ ., . ...,~.JS: ;.. "-l"'" ,._,~~ ... )~"~::-!'";• 

REPORTD ..... ••*** 

R~QRMJ'{t NL. ·,·, •· J; ;> I 'o ···.·~:;~, ~'":._ •._ 

REPORTD **"'** -t:•ti<•"'-

·· *-···· REQRMNT ...... 
.; 

GENf:RAJ. PI1RI\UT RF:QUIREMENTS OR COMMr!NTS: 
PARAMilTER·SPECIFIC COMMENTS: 

-. 6.0' ":: .. F~·-. :: •,• ·~ ·:.:~~.: .. ·::"; :' 9.0~ . .~. •. .,:"· )_:

0

!, 11 
~~-~ . 

"'"'"'If'* ........... "'"'*"'"' 
KGID 

, •••• 'I . ; "!: ··;~·!~" ~;\~~~·'A•':l· ..... .. ~·~~t-:: ·: .. , .... ;:-(;-!-' 
KG/D • •.:. ._ ·- • ••• IP ·•..o:- .. . . ~v. ·--~--.:..•••tf. ..... 

~3;1.:~~i~•·{:~~w~"' - '~ ~--~~ ;SJc'-:;~~~~1'1~-~ 
.. .'-', __ '\,;:;, -~· i;~;;r~~~-: 

KGID 

... ~~ ................ , . "·""'N''~- • T' l , ............. ,, . 
'\•Ll>'..,'i?n~"'':.- ·.">.:"·&.""l: 4) ~-•~.<l--V.C::•t' ~_,; • .• ? 1 ~· ~-- -~ift•vc-,.(.•.•·"'·~~?rJ.··;-~~ 
~ 6-"_;.~WC-!~Ift1'•to("- · ;:oo...l' ~~~ , ....... I{('" · ('. · .~ .. '.,.,, .. fl:'o+-'4":- ~ ./),·• ..... ......... 

...... .. ·r ·. I 't·l:· = -. ~~~- ~ 
.,. ,. '~-:. !'' ~-··.~~ -~ ... ~:· 'i..· 

* .......... ***'lnl• ..... I 38 • .. 45 ';..j,•_; 

su 

N/CML 

MGIL 

MGIL 

-;; 

• 2Df;W; ,.,,,, 
~J ;: .. ·.:. ,;~,. ·, · ... 

: GMir ·,. 
t·· J'i ~-:~~- 1

'' 

).., ·- ~~1;:j'.:' ft; JJ .. l~24,.~~-

r~:l'..; l ~ .. ... ~ 2f~.t;w ·~.-, 'W.;24HO •.:'' 
.... . ~. r."T ~·-~" 

.,~<. , •••. !.;.1-· l/\y;·'"'"'' I•'AQiiA]U ' 
N',~. ~-· •• - !J:____ • - ... ~\ : "" ·~.: q:s~t~· · . ~,_,-

1 ·~-~ .. ,, ,f~JOV: '(, o"·. l ~1HY~~:. 

I .. I .;·:21M , I. 24HC .. 

. BYPASSES 
TOTAL I TOTAL ~-~OW(M.,TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVER(fl.OWS Theo~ore Schultz 

I (;~llTti'Y IJ:-IDER l'eli\~1Y OF t.AIV TttAT TtttS O(J(;UMENT AND ALL A1Ti\CIIMEI'fl"S IVI!PJ! PREPAREO TYPED OR PRINTED NAME 
UNDF.II. MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 10 ASSURE THAT 

QUAt.IFinO F"I!RSONNGt. PROPfiRLV GATHER AND EVAlUATI! THE INFORMATION SUUMITfi!D. BASED ON 

MY INQUIRY OF THE PERSON OR PE~SONS WHO MANAGE THE SYSTEM OR TliOSE PEIISONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RESI'ONSIOL£ I'OR GATIIERING 'ritE INfORMATION. TttE INfORMIITION SUUMt'!TED IS"rO THE BEST Of MY 

I KNOWU:DGH ANilllEltEf TRU<:, ACCURATE AND COMI•LETF.. I AM A \\'AI~f. TttATT!tP.IU: ARF. SIGNffiCA~'T 

PE'N'AL'TUlS fOR SUBMITTING fAf..Sfi INfORMATION, rNCf.UOING THfi POSSHJit.ITY OF FINE AND 

IMPIU.SO~ME.N'r FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND JJ U.S.C. &. 1319, (Penal lie~ uml~r !he~~ T~PED OR PRINTED NAME .1 SIGNATURE 
:;!o~Utl~ nuay lnd"'"e fine.:! llfi_LQ S_£~~ u_!!d_lawtnuimWJ. ~~~~ ofbclwccn 6 n~~!lhs an~_ ~_ )'~!~) ____ ----

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAMEILOCA TION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcgit P1otcin- Rccc.Jvillc 
PO Box 175 
Reedvill<. VA 22539 

610 Menhoden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DlSCIIARGE ELIMINATION SYSTEM (NPDES) 

DISCHAIWE MONITORING REPORT (DMR) 

~0003867~ c 002 ~ 

I PERMIT NUMllER I lnJSCIIARGE NUMRERI 

II MUNIIUKING PllRIOD II 
I YEAR I[§]§] 

FROM~~~~ 

NO DISCI-lARGE: X 

I YF.t\R IQ§]§] 
~~QCJ 

Pnrnmctcr QUANTITY OR LOADING QUALITY OR CONC£NTRA TlON 

AVERAGE MAXIMUM 

'fEMPERATURE, WATER (DEG. C) IREPORTD ....... . ....... 
PARAM CODE: 080 RE,QRMNT ' ~·~+· -

......... 
ENTEROCOCCI REPORTD ...... .... * .... 

PARAM CODE: l40 ~Q¥-M.!I!T I ,·,~:i .: ,-~~~~. r;.3·t'k~: b:Y r,;o[;~~~-~:i:('i\:;..~1 
lOlL & GREASE REPORTD I ••••• 

PARAM CODE: 500 REQRMNT I. ""''.t•:"'_;' ,25 )< ~:F. A'·" I ,-,; .. ~;; .... ',4~, .. ~: . '·'·M.ll 
~- 'l'l' -.,~ .-' Ol,_~. , ~-:1.:-"-,r :..-~.::..:;: _,V (_,o,. , f" • ••~·• t•'• ..,.,. Jtl• .,._. 

Gr>Nl>RAL PERMIT IU>QUU\EMENTS OR COMMENTS: 
PARAMilTER-SPEC"IFIC: COMMENTS: 

UNITS MINIMUM I AVERAGE MAXIMUM 

****• ..... 
........ T NL, "NL I : 

.. ..... I . .... ,., ...... 
~ ",::;,· ... A'f. ~·'' I ·-«.·· N' ( :, .. - -.~-,~;; ,, _. , ..... ~- ~Oi.>i l' 

: .:.~~-~-. · .::.(;-r.;:,:.... )~ ~W' ~~ , ~~-~~:.'·s:i~ ·.i_t_" ~,;: ... :.,_ ·,~· -t~S:rr:~_ ... 
•· \o..;~ ... -..:o-..· • ·• t'>O<T•• ~.·.... ~ ~.--v":.•.,..-.r '.J 

••••• I ..,•••• I +•••• 
KG/D t:-::'"7"'==~-+~~=:-:---:'"'~t-:~-:=::=~--:1 

:t~~~~1~1t~~~~t'J·f~ ~ i-~:.~D'-:r;:~'*'~~~;-~ -rt:~ :~~ :·~~:t,0r~.-; 4~~ 

ht<ps://edmr.deq.virginiil.gov/edmr/Pog.s/RoportManagc/81ankReport_PUW.aspx?RRide66113&1ype-MONTHLY _REVIEW &rid=4155 (3 of 6)4/3/2009 I :40: 13 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

1 YEAR l MO. _l__ DAY 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFfiCE) 

Piedmont Region1'11 Onicc 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING TillS FORM. 

UNlTS 
TNO.,l?R.EQOENCV I SAMPLE 
I E..X. OF ~NALYS!S TYl'E 

c 

N/CML 

f:,. J .:. ' 2J?IW·· . . T ~·:,.,IS 

•· · ·· 1 ,;. •.r..,·.•tw 'ii:~ , .• 1 "'JGn •" •· . d~·~ rof\.t'!l~ .. ~ ..... .. :::~---~;; ... ~'$ .. , .. l~~-.'{/ 

>!)n ~ ·-~·.•,· 2/Mf o!,.•.-.,., , ,,.• on A "'t"-0 
~~ilk' ·.-":oo.,r:~-~~ ·~,~~~~·~--· · +-~.;.'f. ~~~ ... ~~·~ 

Page 3 

ILAUCODE 
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BYPASSES 
TOTAL I TOTAL ~-~OW(l'vl. I TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CfiRrti'V UNDeR l'tli•MI.TY OF I.AWTHAT TillS flOCI)MF.I'oT ANI.> ALL ATTACHMil."'TS WfiK6 P~fiFARF.D TYPED OR PRINTED NAME 
U~DER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTh"' DESIGNED TO ASSURE THAT 

t?.U.\Lit'IEI) !'ERSONNI:!l l'ROI'I:!RLY OATUERAND EVALUATE TilE INFORMt\TION SUI1Mil.fi!D. I3ASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

MY INQUUlV Of TilE l'L!ItsON OR PERSONS WHO MANAG~ Til£ SYSTEM OR TIJOSE I'ERSONS lliRECTl \' 

RGSPONSIBUl FOR GATHr:RING THE INFORMATION, TfiE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I KNOWLEDGE IINI.l BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWAKE THAT THERE ARE SIGNIFICANT 
(1el\'Al.11ES t'OR SUUMilTING FALSi: lNfORMATIUN,INCLLJlJING 'IliE JIOSSIUIUTY OF FINE AND 

IMPR.ISON'Ma:.N'f fOR KNOWING VIOLATIONS. SEE. 18 U S.C. & 1001 ANIJ 31 U.S.C, & 1319. (l'ennlties under lhesc TYPED OR PRINTED NAME I SIGNATURE 
~OIIIUI(1. m=-y lnc.liilk lines up to SIO.OOO :llf'!d!or ma:~imum ln•~l<fll ar \);..'fi'"-"<'ft 6 mo.Ms :~mt 5 yo:us.) 

PERMITTEE NAMFJADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protejn - Reedville 
PO flo~ 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003S67~ I 003 -1 
I PERMIT NUMilER I !oiSCHAROE NUMBER! 

jYEAR~~~ 

FROM~~~~ 

NO DISCHARGE: X 

jYEARj~[§ 

~QO[EJ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdnwnt Rcgion;tl Office 

4949-A Cox Road 

Glen Allen. VA 23060 

NOTE: Rf.AD I'ERMIT AND GENERAL INSTRUCTIONS 
llEFORGCOMPLJITING THIS FORM. 

-

DAY 

Pugc 4 

Pnrumetcr QUANTiTY OR LOADING QUALITY OR CONCENTRAT10.N NO. I FREQUENCY 

AVERAGE MAXIMUM MINIMUM: AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMPLE I LAB COJ>Ei 

TYPE 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BOD5 

PARAM CODE: OOJ 

TSS 

PARAM CODE: 004 

DO 

PARAM CODE: 007 

PHOSPHORUS, TOTAL(AS P) 

PARAM CODE: 012 

AMMON!/\, AS N 

PARAM CODE: 039 

REPORTD ,. .. ,... 
REQRMNT I"·'> "'-'V{NL:-,.~ ... ;:,< j. ·;;{ -"',t.IL'ili• ,.,.,,~~ 

:.r;,:- ·. :.··; , ·· . .··!-' . .,·;..·.·,,,('• ... · .... ,...>-';~ " .;,.,.~·~ .:~. '!' .f':-.. 'I. 

REPORTD I ••n• I •• ....._. 

REQR,MNT '-·~ 
........ . 1 ·· ~~~·· j· .. .,. 

REI'ORTD ........ 
R,EQRMN:r •. 4~.fl<l . I , 7700 

REPORTD ......... * 

llEq.RMN:r _, , 1 .J.I 1g .;''' :'lf!· .r .'"280. ~ . ~· ... :.·.. .. .·.,,;. 

REPORTD ....... 
~~q~t1NT r ...... :.\~!~~:.~z;..~(:. -~'!· I,~. ~·(j8~~~~~~ ~:;,:·t~~~ 
REPORTD I ••••• I **••• 
RE<;IRM~T 

REPORTD 

R.EQJj,~T 

"··J·;·:~\~~.P.~"'"' ~1~~;t,:;;~ l c:~?zi j:~~::1~~t:~·;1 
:t+••• 
........ ...... 1, 0 ' FO 

'! 

GnNERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL T TOTAL ~-~OW(M.ITOTAL BODS(K.G.) 

ANJ> 
OCCURENCES 

O VERFLOWS 

I C/JliTIJ'Y UNOCR rliNAI.TY OF LAIVlltATTIIIS I)()CtJMENT-ANilAU.ATTACIIM~TS WP.KBI'REI'Akf~) 

(JI'DEA MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~t/AUF1EI> PERSONNEL PROPERLY OATHERAND EVALUATE THE INFORMATION SUBMITTED. BASED ON 
MY INQUIRY OF TilE PERSON OR PERSONS WIIO MANAGE TilE SYSTEM OR TllOSE PERSONS DIRECTLY 

... •• It'. ....... ••••• 
MGD 

~~~~!'_;;~:~..J~~~~ ~~v-, ·I ~L ;J>'":~t-~!:c~. ~~11!.-:;;J {; f.~_~,t ~~:;...$,~~~s.~ ..... ....... 
· .=~ . 6.0 : .. !.~-! ·· ::. , ' Jl_·. • 9,0 ;\¥t ,,1 

KG/D I 
. ...... •••*• . .... - • ·: -J ,' ··~·-· . •, T .~ ..... 

' ... .. .-.! 

I ....... ***** 
KG/D ~ ....• ,__.n.-. " '·~)';};-::~: ~~:·· ;-.d ~~ .. -~~ • ·~ ·:; 'It:::~-, , l'• ,.(.}.' ,·: . ...... ...... ..... 

.• : . V·NL ·'> ,. ' I ~- ,, ""NL. .:->£.:;, I '. ;r '!!··· ···~· ... 
~o!J:i."~7J.~~~ ...... ~~ ~\~-~ ~!ll·S~J.~ -~<---: ::_~~.._..td..c-~· ;·:.:-'\}~~-- .. ~(;~t;i~;>~x_:i ..... ••*•• 

KG/D 
{~~-i!:.~~::!;~ " I :l~ ,;{,;:2.;0~.'- :~:- :t~ · ~ ~~ij';r;',, .•.• , . ~.;.i,.%.-J~'< 

• ""·.-''1'"•"'o •;,.• • ' ···-· : -· .. _,~. ·~~-·¥-•;:l~.:->; ....... "'***• ........ 
:;'~. . 37 • .. ,, .45,_ ·., 

su 

MG/L 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schuliz 

TYPED OR PRINTED NAME 

hliJ>S://edntr,dcq.virginia.gov/edmr/Pages/RcportMonage/BionkRcport_PUW,asp>?RRid-66113&1ype=MONTHL Y _REVIEW&rid=4155 (4 of 6)4/3/2009 I :40: 13 PM 

iJ;l&< l-.\::}'l!;C?~~.,.;;tj ::, 1~~Es~:;f: 

"t.~:·:~ l·i ~·;~;: 21M ·,~/·~ ,_ , ;.~~0-~B;.~· .,, 

,0'M ·~(.. .. ~: :.a~lit~ . 

. ·.;_;.', ~· .:;.' 2/M r'· _. HiiHC'~. 

"' 
;t~,~. l.t~.,;~ l9,fl\$,-;:i\; ,,; j · ~'!.gRA,B, :.:~~ 

~, ,,,,. ~.-owr:----:-:-""· 1 ,;-:.-241lo .. ~· 
~~ ~i·•: .·~ - '::·~'W~~ ;;~\-~ >-"l':f'S.· l;»-:~ 

~:\l <~·h 21M t - l- ' . ' '•' .... ~·.:: 2-IHC • " 

1911004868 

CERTIFICATE NUMIIER 



https:l/cdmr.deq. virginia.gov/edmr/Pogcs/RcportMonngcllllankRepon_PUW.aspx?RRid=66Il3&1ype=MONTH L Y _REVIEW &ri~=4155 

RESroi<SIULI! fOR OATitEIUNOlHE INFORMATION, lHI! INFORMATION SUilMITTED ISlOTliiWI>STOFMY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT J K>:OWI.EOOE AND HEIJEFTRUI!, ACCURATE AND COMPI.ETE. I AM A WARE THAT TH ERE ARESIONIFICANl 

PeNAL Til:.~ FOR SUBMITTING FALSE INFORMATION,INCLUDING THE POSSIBILITY OF FINE AND I tMrfl1SONM!:N'T FOR KNOWING VIOLATIONS, SEE I:S U.S.C. & JODI AND 33 U.S.C. & 1319. (l'cmlhic~ under these 

S$..lltU~:S 111,1)1 include fif\C.!III(l to SIO,OOO ondfar mnximun1 impri50flmcnt of'be\wccn 6 marttlu and 5 yc::us.) 

TYPED OR PRINTED NAME __1___ SIGNATUR~ __ j 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILlTY 
LOCATION 

Omesa Protein- Reedville 
P0Box.l75 
Reedville, VA 22539 

610 Mcnhndcn Rd 

Parameter 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL l'OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

[ VA0003867 -] I 003 ~ 

I PERMIT NUMBER I IDISCHAROE NUiofBBRI 

II MONITORINO PeRIOD 11 

I YEAR IQ§JC§:] 
FROM I~QO[}Q 

I YEAR IQ§JC§:] 
~QO[TI 

NO DISCHARGE: X 

QOAN'riTY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE I MAXThiOM ....... ......... 
~···· rrEMPERATURE. WATER (DEG. c) IR£PoRro I I . . I 

PARAM CODE: 030 REQRM~ ~ ••••• ,,, • _ ' > . ••:••· 
·· -=-· ...... 

·,. ~ :•. NL , .... ' .. ,.,.~ ... ·· : .. NL • 

COPPER, DISSOLVED (UGIL AS 
CU) 

PARAM CODE: 442 

REPORTD 

REQRM.NT 
'..;- ,.., :-(~'.:" !-"" 

REPORTD 

.......... 
._ .. -..~ 

:.'~~~:;-~ · \ ~:~--: 
........... 

***"'* 

w'"l·.'<='£, L .... _~, . l.-~ ;: _-.. 

..... 

.. ~;.~..,~~-~~-):. •' -:~\:J 
OIL&GREASE 

PARAM CODE: 500 ~q_R~I ~~ ~· ~)"";<:~ 43.~~.;;: .. , , . .,..t_~:J I ~=J.~,,t'"·li?so,~g;w~ 
G~NERAL Pl!RMIT REQUIREMENTS OR COMMENTS: 
PARAMETf.R-SPECir'IC COMME.NTS: 

KG/D 

..... 
~~-v. .... ·:~~ -·l;ii 

[ ''t -~'(~: ""I '" ; ..;:0, -

..... ••••* 

'I·' · NI~ I "'NL . - . 
h fJ-i"\-t;t .... -=~···-·· . '~;. .; .. ~~ ·~-,,.t' l...' ; ~~· .·s,:·~ · :··-A·~·_"; ··\, 
.,o• }) - ',f: •) o P .f I' • •(. ~ ,. , .:: '• :~ ~ '-..... .. ..... 

~4·~·:!,11~~~};~(' ~~.-w~r·:.•t-M~f:"~~ ~ t~-~~:~;-~rl~~:~~·~:~~~ , 

TELEPHONE I 8044534211 

L _ YEAR __ I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Oflicc 
4949-A Cox Rond 

Glen Allen, VA 23060 

NOTE: I~EAD PERMIT ANDGHNERAL INSTRUCTIONS 
Af:FORE COMPLIITING TfiiS FORM. 

UNITS 
NO. ' FREQUENCY I SAMPLE 

I EX. OF ANALYSIS TYI'E 

c 
• ,-, , , ' ' 1/!,)A y (.l: -~ : iS.".·.· \-;>,.: 

UGIL 

I _<J::..~ 1 -ir.:~·:+': 1/M,.?.-"'f..('.., c· Olti\8' 
~ .. , .. _;; '"' ~,:c •. ~ .... !:=~·.;_·'Sl~\ ~::.···~:.-.:~~:/~~~~ 

'·*'~ ~~t, 'l:fl'!'Jf},;t'~.~f i,<<:$1~,;.-X 

BYPASSES 
TOTAL I TOTAL 6~0W(M. I TOTAL OODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

~~~~~·,~~~~~~~N"~rs~;E~~;~~~~~=~~~v~~~'~s~~~~~~:~~~~~6~~~~;~-:r~ TYPED OR PRINTED NAME 

joUALII~IiD PIORSONNEL I'ROPERL Y G .... TilER A:-ID EVALUATE THE INFORMATION SUBMITTED. llASf:D ON 

MY INQUIRY OF nm PERSON OR PERSONS WHO MANAGI~ THE SYSTEM OR THOSE PERSONS DIRECTl.Y PRINCIPAL EXECUTIVE OFFICER OR AUTHOUJZED AGENT 

~ESPONSIDLE FOR GATIIERING TilE INFORMATION, TUE INFORMATION SUBMITTED IS TO THE BEST OF MY 

KNOIYLHOO~ AND BELIEF TRUE, ACCURATE AND COMPLE'I'E. I AM A IV ARE 'fl IAT TIIERE ARE SIGNIFICANT J 
roNAl-TIES I'OR SUBMITTING FALSE INFORMATION, INCLUI>ING THE rOSSIDILITY 01' FINE AND 

IMP!USO~MGNT FOR KNOWING VfOtATIONS. SEE 18 U.S.C. de 1001 ANO JJ U.S.C. & ll 19. (P~:uuflia undcc c/\C,;c 

~utdltiii.)' illdudll lirtc:l Up 10 SJOJIOQ 110':'-~C!'-~~~trium Hu~:m~ru of bel ween ~!IIOillh~ nnd S )'C;u-t,) 
TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FAC!LTY NAME/LOCATION If DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENYlRONMENTAL QUALITY 
NATIOI\'AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MO:-IJTORING REPORT (DMR) 

hllps:l/edmr.deq. virginia.govledmriP•ges/Rcpor1Monoge!BI•nkRepor1_PUW.ospx7RRid=66113&lype-MONTHL Y _REV!EW&rid=4155 (5 of 6}41312009 I :40: 13 PM 

I 

1911004868 

CERTIFICATE NUM!IER 

TELEPHONE I 804453421 I 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

DAY 

P•go 5 

ILAB~OPE 

DAY 

l'~sc G 



htlps:l/edmr.dcq. virgini o.gov/edmr/Poges/ReportMonage/BionkReport _PUW.aspx?RRid~66 11 3&1ype=MONTHL Y _REVIEW &rid-4155 

NAME 
ADDRESS 

Omega Prolcin - Rec:dville 
PO Box 175 
Reedville, VA 22539 

[Yoo03867 J r- 99S I 
I PERMITNUMDER I JOISCIIAROENUMBERj 

FACILITY 
LOCATION 

FLOW 

610 Mcnhnden Rd 

Par"rnctcr 

REPORTD 

FROM 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

"'*'*** 
PARAM CODE: 001 IREQRf\-!NT ii< :,::~;.,- \INI::.C <'"5· . 

~- J - ll_ ~ .,?'l~ •• -• y.· ·>(i [Z.~~- ~; ~~-L~~;.· . .-4~ ;~j. 

PH r.EPORTD I ..... I 
PAR.AM coDE: oo2REQRMNT .... r ,, . .~ !"1~ · , I 
jeOPl·tlR. TOT,,L (AS CU) r EPORTD 

1 

..... 
1 1 I' A RAM CODE: 019 ~Q~IYI/'T ,, . •••!•' , , :·~:.( ... < 

TEMPERATURE, WATER (DEG. C) ••••• ••••• 

PARAM CODE: 080 .',(t.:;.·t~-.· ~.!.~ .··~;!.~~\~~ ~-~·~3-.~ .. ~·:t'~;~'i?~:tt':'~. 
ISfLVER, TOTAL RECOVERABLE ••••• ••••• 

PARAM CODE: 186 ~~ .. ~;;~-~~~:~·{£~·.:~~~ 

PARAM CODE: 448 

ZINC, mssoLVtlD (AS ZN) (UG/Ll IREPORTD I ••••• I I 

~~~g...M.~r ··1 ·.- • • ·~·· • ,,_ .:t , ...... . 

<.ir.NERAL PERMtT REQUIREMENTS OR COM.\IfENTS: 
P,'\Rz\:"v!TrTER-SPECIFIC COMM~NTS! 

jYEARj~[§J 

~QQ[JI:J 

NO DISCHARGE: X 

UN11'S 

MOD 

MINIMUM 

••*•* 
;¥:~~,~~~ "j• • . ...... 

. ~6·?1:" ' 
··~·* 

I ~:· ' +!-~ •• • 
\' ,0 I~ ...... 

QUALITY OR CON CENTRA TJON 

AVERAGE I MAXIMUM 

***** ····· 
~-,' ~ ~"·.::s· ,·; ..... ;,..,J,]~ ,~;·~'' 1 -!,!~· . .:+ ~· t·,.,-~,•t:_.,...-ui':.:tf ~ 

,. ~-- ~ :«.,.'!-*'- ·"')'_.,_ : . .._ ..... :~!" '·~~v·-:_o:t .-~':,~l·"· :!i. ....... 
....... 9.0_;~ 

-' .. " 
•••*" 

.:l.:;:N~ ,. ' f• 
~L ._,• 

~~~···· ••••• 
t~~- .. ·i}?;~t~·{-l ···;·:· t ~~~sh~ir~~~!~-l(~,,~~ ~..-}'1"~- :r:~.s~'t~;} - .~:X 

••••* ••+•• 

....... .... ,. . ...... , .. •. .N.u -.: •. ·····"'~. NL .. (;, 

NOTe: READ PERMIT AND GENER.\L INS1l<UCTIONS 
U~FORE COMt'U:.JlNG TillS fORM. 

NO. FREQUENCY SAMPLE 

UNITS 1 EX. OF ANALYSIS TYl'E 

I 
Fi;~:r.;~; ~~.~~~~:.CON~·i· .y?>~ ~~:· ~T:_~;· ·• 

su 
~~-

;50/W GRAB 
:-~ . 

UG/L 
IIJ'.1, ,,, 

" 
:l!4FIC , v· ,, . 

c 
<i~;j,t'F~<:~J ~~~ ~t:l~!r:,d ,;'ii .~)S\,. i.i 

UG/L 
~t-i<:;b'f.ra'!\FM ~t '~~;~4J:~~ ;~...; 

UG/L 
j'~ l ~;; ~~ 171\1-.;+--: . I . '-GRAB: ,:, 

BYPASSES 
TOTAL I TOTAL ~.~OW(iYI.ITOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 1911004868 

I CERTIFY WIDER PENhl.TY OF V.WT/IATTIIISOOCliMENT ANDALLATTACI~\IENTS WEI\£ PREI'ARED TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UN DEl\ MY DIRECTION OR SUJ'ER VISION IN ACCORDANCE WITII A SYSTEM DESIGNED TO ASSUR81'HAT 
~~AUFIED PERSONNEL PROPeRLY CATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 8044534211 
M'( lfo,'Q.UIRY OF TilE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TfiOSE PERSONS DIRECTLY 
~<SPONS IBL.E FOR OATHERJNO THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I i<J'OWLEDGEAND DELIEHitUE, ACCUR.\TE AND COMPLETE. I AM AWARE TIIAT TIIEJU: ARE SIGNWICA~'T 
PEiiALTil!S FOit SUOMrrTliiC PAI.SP. INFORMATION, INO.UOIN() TIIF.I'OSSIBIUTY Of tlNiiANO 
MPRISONMENT fOR KNOWING \'!Ol.AT!ONS. Slil!IS U.S.C. k 1001 ANO J) U.S.C. & 1) 19. (PI..,Iti« ond<rd""' TYPED OR PRINTED NAME r SIGNATURE I YEAR I MO. I 
~~c liiiC1 1111 tO l iO,OOf'J antl.lor_~i~t~nl imptUpnmrr:uL Q(l>d'\v~o."CI\ ~-~~~l!_~~~-~~- S)~~~)_ 

hllps:/lcdmr.dcq.virginio.gov/cdmr/Pnges/ReportMnnnge!BionkRcport _PUW.aspx?RRid•66113&1ype~MONTHL Y _REVICW&rid-4155 (6 of 6)4/3/2009 I :40: 13 PM · 

ILABCODE 

DAY 

Pose 1 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From C..:;/0 i JC!CJ To C .3JG::..i'J (] '1 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

~-

· A ead~-- ~ _5 c. J.~.. I fz_ /'!e__c f-. ~,A cc~ 1 -.S-L -o --, i'f,-, .. ~ t' i~ . 

Name of Principal Exec. Officer or Authorized Agent I Title 

{ certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include ftnes up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

~~ ~ U3 k0Cf 
Sig~a~Lf_l;e of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: Frorr()3 Jc>.f/ c ··;To ( .. :}1 i~7() -y 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

y-· 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible tor gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. J am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S. C. paragraph 1 001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

if/~ · · ·.1-1~ ~ ~ J. .ffj :;> ).-' ··r 
{!K..Ji!JtA. (/ 3 '~tV 111 L./ .. .) d.... .r} . 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: Froma ."?J;/6/0 9' To C 1 J...<J.t C i 

Paint Area COMPLIANCE /NONCOMPUANCE "I< 
(check as appropriate) 

~ 

*Comments on Noncompliance 

.-. r 1-' /· . .) r::· R 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supeNision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possib[!ity of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. :paragraph 1319. (Penalties underthesestatutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

/l-bdh1ct ~ kt 03 2tb'O'i 
Signa~ldr.e of Principal offiCe0A~horized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supetvision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years}. 

'jq Os 2-va 
Signatyce of Principal Officer r 



htlps!iiedmr.dcq. virginio.gov/edmr/Poges/ReponManngellllankRepori_PU W.aspx?RR!d•66114&type-MONTH L Y _REVIEW &rid~4302 

PERMITfEE NAME/ADDRESS (INCLUDE 
I'AC!LTY NAME/LOCATION II' DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omegn Protein~ Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

[ VA0003867 -'II' 001 I 
I PEI\MITNUMBER I JoiSCHAROENUMBER] 

[I MONITORING PERIOD II 
JvEAnJ~[§J 

FROM i~Li£Jli.CJ 

NO DISCHARGE: X 

JYEARJ~[§J 

~~[JO 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Pitdmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ 11ERM11' AND Gl::NER.AL INSTRU(IIONS 
DEFORE COMPLETING THIS FORM, 

Parameter QUt\NTI'J'YORLOADINC QUALITYORCONCENTRATION NO., I FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ~NALYSIS 
SAI\fPLE I LAD CODE 

TYPE 

I 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

CL2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

CYAN !DE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD I ••••• 

~~lt~~}ij ~:"':§:<:,~·,Nl,;~~\f}~i." 1j·;;!•"'}{ · . NL ··i, ,, ·:!..· .,. 
REPORTD I :u••• I •••*• 

REQRMNT .,. ···~· 
..... . 

REPORTD ...... 
REQRMNT . :, l7q<! ·3100 ! ,; ., 

REPORTD 

R¥QRMNTI, 1 , ;'<c,• ,6SJ.' :ti ;;:. • . .p ,1 ·1~0 ·~ ;;-, 

REPORTD I ••••• 
... ,.. ...... 

~~9ll,Ml:lTl 't/~~~;,!~.t&(i.l~ ~ ;~:·,J~0.~t~~~-~t~~~ 
REPORTD I ••••• "''**•• 
REQRMN'rl"'"' • . ., 23• ><= ""I·"' 1:-' 0c.-•·•.- .;. ~·11 -_ ·-~ ~~·f:":·~ ~~.'~·~ . .;-;..!"\:~~ "- r-·;•,:· ... ~r~ .. ,.·:--,.,: -. 
REPORTD I "···"' I ....... 

RE9ll,MN'); ......... . ">( 

c~ 0 o , • .... ; I 1 I " 

....... . '}:_ , 
GI1NERAL PERMIT RITQUIREMf>NTS OR COMMENTS: 
1'/\llA!viETER...SPECI FIC COMMENTS: 

....... ......... . ..... 
MOD 1 :6!::.~-·?\~·~;'.~;·:.J ''I ; r~)f· ~~~::•t .. '{\1. ;~~ ~ :~i~~.~.·.~:• r•?:-.$i- ~ 

KGID 

KGID 

KGID 

••••• I •••,..+ I *"'"'*'• 
.. ;6'.o: , . .... . . ..... ... ., .. 
•••*• 

::::i- .. ~·~_!_~·-.-: { 1 '/\" .y 

, .... ~ . .... :.t 9:0 ' ·• :.' . .... 
....... :;,~ · .-.-;."':, 

......... 
.•...... .. , •\{,d ·: .... ~,.J·~--- .... ~~~~,":)'• ~' ~. 
.,.. ... ... ...... 

•f.',ZJ:·~,~~~-·~~~~;:;f:r.,"~t. J -?·~=;n_;..¥! 58~;:,~~(K~lf~~ Ji ~-~-~~~:J2AA1~?:·;~W ........ ........ . .... 
~~¥'; ~~-·~· ~~···;; ; ... .~t{_ , ~~2~0·<:.-fB·~£ ~ ~-.-~_i;._ -~,~.;-·~~!:~:~~~i-~V. ........ . .... .. , ... ... ,, ' 96' >llO 

su 

UG/L 

MG/L 

UG/L 

;.~,-Jc'· j ~·-:t::CONT;'~•, ;._l j ~l/,C 11,S;r;., ,,..,. 
' .... ~ 't'.-•"""~t _(·1':·• · ·~ V-· -r ~ ·&• .• ,! .. ~~- ~ 

.'''.I:; I, • :~(3Q(W· .• ~· :· ?!&XB.~ 

·:porw .. ·~· . :·.~ ~,41:10/ .. 

'"'"'· j'· .•di'JDIW ·--- 1 '.~ '.!4R<::., · ,,, 
~ .. ~ ~ "!' . . ?<'\j;; .•. ;n\:',. ' .... , ('~_ ... ,..;:/!1 

i.M:;J_;::;- IIDAY:,J;s?ff"tthGilAB I!;:·: 
''l"'·;,> '~- .... \1 --~ .... f~"\.:, "·';.:o.._ .. >loli.' 

"'"~' I . "'·)~ 1/W"';,.· ::"-< .. 17':'t; 24HCY.c~;, 
t "'~= 4: ' ': \''' . \! .·;.,o/ l~-~~c.· '..t')).-..o¥. 

.;.t.'1- I -2/.M .,~ l:~·~ GRAB~~,·· 

BYPASSES 
TOTAL I TOTAL b~OW(M.ITOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

ICI!RT!FY U:<DtlK ~£111\LT\' OFL/111'1111\TTIUS IIOCUMI!l'l'IINUAU.I\1TIICIIMEI<l':'> \VENti rRI!I'AIWl 
TYPED OR PRINTED NAME 

UNOF.R MY DLRECTION OR SUrmtVISION IN ACCORDANCE \VITH A SYSTHM DESIGNI.!O TO ASSURE THAT 
~-~At.li-lttD Pr:.RSONNEL PROPERLY GATtiER AND E.VALUATE THE INFORMATION SUBMiil'ED. BASI![_) ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY INQUIRY OF THE rERSON OR rERSONS WHO MANAGE THE SYSTEM OR THOSE rERSONS DIRECTLY 
lli!:SP'ONStDL£ fOR GATI IERING TilE INFORMATION, 'I'Hli INFORMATION SUD~11rfED IS TO 1'11E BEST OF MV 
~'\"OWLUOOE·A~D UELIEF TRUE, ACCliR,\TE AND COMrLIITE. 1 AM A WARE TIIAT TIIHIU! ARU SIGNIFICANT I PE:\ALTIP..S FOR SURMIITJI\IG FALSE JNY:ORMATION,INCI.UDING THE POSSIIliLITY orFINfi AND 

IMriUSONMENT F<lR KNOWING VIOLATIONS. SEE\~ U,S.C. &. 1001 AND 33 U.S.C. & 1319. (Pcnallics under these TYPED OR PR1NTED NAME I SIGNATURE 
cr.&lutcs ITU)' lnc!udc_!i~p~~ :~ndlot ma:o:.imum Tnlf\ri.tOntl1tAI. o(bclwccn6 monlh:ji •nd 5 yc:iHJ.l 

PERMITfEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION If DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCliARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITOJUNG REPORT (DMil) 

hups://edmr,deq.\'irginin ,gov/edmr/Pnges/RcporLMnnnge/lllonkRcport_PUW.nspx?RRid•66114&Lypc-MONTHL Y _REVIEW&rid=\302 (I of 6)5/4/2009 10:48:25 AM 

I 

191\004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Region• I Oflice 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY I 
Page I 



lltlps://edmr.deq. virginio.govledmr/Poges/RcportManage!Bian kReport_ PUW.ospx?RR!d=661 14&type=MONTHL Y _REVIEW &rid=-1302 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Profc:in - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd FROM 

I VA0003867 I I 001 I 
I PERMIT NUMBER I lotsCIV.ROE NUMBER! 

II MONITORING P!;!UOD H 

I YEAR~~~ I YEAR[~[§] 
~~~TO [J§J~~ 

NO DISCHARGE: X 

NOTE: REr\D PERMIT AND Gf:Nr:ltAl. INSTRUCTIONS 
DEfORE COMPLETING TiltS FORM. 

P:IT~mcter QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAXIMUM MlNIMlfM AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMPLE ILAB CODEI 

TYI'E 

AMMONIA, AS N REI'ORTD ......... 
PARAM CODE: 039 R,£QRMNJ: 

·-·-· I I 
PARAM CODE: 080 =>~·\· 

REPORTD :oiL & GREASE 

PARN\1 CODE: 500 ~qR,f:!N:X I f;-,~•: ;;-,.rzo ~,: :/;>,:t-~ 1'~:. r{· ffiS~o .. ~o;-.::~.,-~ 
GENHRAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPF.CifiC COMMENTS: 

KG/D 

~"i,:, 

......... 

...... 
~'..!"'.. '": ....... ,;';.: 

tt•*•* 
NL . • 

··~· ... ...... _ 
11 ol -~·:.0 ..... 

. ..... 
·. NL : ·~1:: ~·b . ........ 

~~- ;-t. . ~ ;:~·~ ~:-;~: 5?. --:~=·..; ;~~Q .;-. ..... 
...... ....... ~.· I . -····..: ".-'; .. --)i.IJ.,;"'·-· ··· .. · ~-~ ··~-. 

; _.,;~;~. • 1!~!···..Li• ' ~ ' ") • ... .,j,~ .it~J;$:L·;;./.·':....-;..·~~ ;r;·_,,;.:~ ~;,1 ~;..-~~VI":',·~f:;..~'-,, 
,._,, .• , .. " . ·~ f> .. . ~4 ' .. ~ "' ,_ - • ~ .... •'-

MG/L 
·~ . I ; '), 2t¥.; ~ • . I til'; 2-!HC_.;h 

c 
t<' :, ~J!?('Y;; :,jd :;\ ,.IS' • .};,. ·~4":'? 

~-~,,~_ , \:. ·-F•l3DfW .. _.,,., , ~_,, GR{\B',,r. 
<>'<,; ']. ,.. ;.~~ · ~· '' ~ }i.)l1 • .. :.•;-'"· ; I • •,·» 

BYPASSES 
TOTAL I TOTAL ~-~OW(M. I TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CERTIFY UNOER I'ENI\LTYOP LAW ntATTIItS DOCUMENT AND 1\U.i\TTACIIMENTS WERE PREI'I\RED TYPED OR PRINTED NAME 
UNDER. MY DIRECTION OK SUPERVISION JN AC(:OROJ\NCE WJ1'fll\ SYSTI:':~·I DES IGNED TO 1\SSURt: 'fUAT 

~UI-UflllD PEilSO:-INiiL rROrERLY GATHER ANIJ tiVALUATE THE INFORMATION SUBMITTED. BASiilJ ON 

Ml' INQU IRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RESI'ON~IBU: FORGATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BESTIJF MY 

I 1\NOIIIU()(j~ ANO DfLIEf TRUE., J\CCUAAT!i AND COMPLETll. l AM II IV ARE TIIJ\TTIIERI! o\RESIONIFII;A!'.'T 

rliNALTIES FORSUDMnTINO I',IIJ.SB INFOAAIATION,INCLUDII<O TIU! I'OSSIIIIUTY OF fJNEANO 

IMI'RISONMll>IT FOR KNOIYINO V lOLA TIONS. Sru! I' U.S .C. Jl 1001 AND :11 U.S.C. k IJ 19. (P.:,•Itla u- Uo<i< TYPED OR PRINTED NAME I SIGNATURE 
Ull1ufcl mJ\)' i11cluii'1G fit:l(ll up lO $10,000 nndlor mnxinuun i,..,ru~wt1C'Il1 o(bt:IWO:n 6 nJOntlu 111nd $ fC"'-) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/lOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATtONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING RF.PORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcsa Protein - Rccd\'illc 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 I I 002 I 
I PERMIT NUMBeR I loiSCI!ArtOE NUMBER! 

II MONJTOIUNu J'tluuu h 
j YEAR j[§J~ 

FROM ~~~c:::TI 

NO DISCHARGE: X 

jYEAR. j~[§J 

~~~ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-42 I I 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUAI.ITY 

(REGIONAL OFFICE) 

Piedmont Regional Oflice 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: Rr,Ao PERMIT ANO Gf,NERAI.INSTRUCTIONS 
BEFORE COMPLETING '[HIS f()R.M. 

DAY I 
Pogc 2 

Parameter QUANTITY OR L01\DINC QUALITY OR CONCENTRATlON NO.,l1REQUENCY 

AVERAGE. MA.'UMUM MINIMUM AVERAGE • MAXIMUM EX. OF ANALYSIS 
SAMPLE ILAB CO_DEi 

TYPE 

FLOW REPORTD ••••• . ..... 
~···· • •••• 

l'ARAM CODE: 001 ~~~~ ~i'~t~~t~~~~t·!i~$:·~~'-~ ~~~ •L~~:.. ··~·~i;t,~;f.';~\§~ MOD -fl~ffi£~._t{!;;t)}: ~~~-. ~[l~~~~!-:~;~:~~ ~~-<-;~~~-t~}~~~~~-~~7 l .;(;'.i' (~1?.~~<;q~~f:\>' l ;llt."~~~":.--;' 

PH REPORTD ••••• ••••• *•••• ·-··· ...... 
hups://cdmr.dcq.virginin.govledmr/Poges/ReportMnnnge/BinnkRcport_PUW.nspx?RRid~66114&1ype=MONTHL Y _REV!EW&rid=4J02 (2 of 6)5/4/2009 I 0:48:25 AM 



hups://cdmr.deq. virginio.gov/edmr/Poges/ReportMonagel£llankRcport _PUW.ospx7RRid=66114 &lype-MONTH L Y _REVIEW &rid-4302 

l'ARJ\M CODE; 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

COLIFORM, FECAL 

PARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

iU!Q.RMN~rT:i:~~~.t~· ~~J'.;~J~?.'~:.:J:/.~ f':-~:,~l~~ }~~·i•!,!.•t-~~~ ~~-
.... ~ ~~-- ( -... 1 .':',.\;-!».T:~~-: ··-~-~-·~.:1~. · ~"'.~,~ ·-·"'·'-'"'· :r,-- ~~-f·1Y" 

REPORTD 

REQ,RMNJ; 470 . ' 84() 
•.• ~. ';· •: -:··' 

REPORTD ..... 
RE9~M)'IT, ... ,;w: ·) 6o ;\l: , .z./. , . :} 10,;· 

REPORTD ..... 
lU!QilMNT j , .. '•· ..... .,~, .. ,., .. ,.:•'!:;""'' ,_ o•+o,• 'i"•< . .<:; 

..... ~ .:a-"r.! ' )f;l ~;Jl>;t:;>-~~·-..:!fl~·!Jt:~·- ~~~-~~~:c.:.~,.Jrx,::~:r::~· 

REPORTD •••*• *•••• 

R.t.Q.RI'II~T· jt;?x: ,. }~·,~I~···$;'.>;- --,+,i.~P "t-..~~~·~"1!,:,:;,. 
~-' -'":1. ....... ~ ... -- ......... ; J- _-. , . ,. -"'·~- '~·· '"" ... ..... u 

REPORTD I •••*• I •••"'• 

RF(91l,~!fl; fh ,······ :1.1. " .. ,.. . . .,;: ........ . ' 
CEl•<r,RAI. PERMIT REQUIREMENTS OR COMMENTS: 
PARAMl'TER·SPECJnC COMMENTS: 

~J ~·-~., :~;;' 6 Oi-, :,;-· .·. "-·' ~~~ .. -l~"....-~-••••• ·~-=~.o:~~J hf~ J~':'9 '0 ;;:.· :u-_~, · p~ 
I-~~~-~~ :~~,; .. i~~~ -: ~~ :r..~~:;~~'t .. , ':=:h~~- ;:4~ ~'R~~t1~~::~·~,f~1zt 

KGID I 
..... . ...... ...... 

.. ...... , :: .. ({ -: .~!·~;·~_:: ·i· ....... ,;..:-..:_ :tf 
i• 

,;., ;_I• ,:• 

KG/D I . 
.... * ... "'**** ...... ,. .. 

-._ - .......... ~~~t.:~-~ -~ :{'.._ .... _~ ; .· ....... ~ .. 
-·~ ~- ./: ~ iJ' . .,. '., ... · ;. . ·:~~:~ ..... •***• ...... 

,('(~~~~~~~tt.~~i;~ ._.; ~;\;7J~rl'i~-~~~- !it~ ~-'?i-~L~~~~~-~~~.~~t ......... 
KG/D ~ - -· · ::~ "' 0 ..,.;1{, ~ ·-· ~)~-~~---~~- ·-~~~ -~~;>t~--~·t 

N' •. jlc··••f!·•• ' -• 1~ . jj;Y ,%~-~~-~.. '';-~~<.-· -..;:,.; 't.'l.".--~t! ............ .r.~fl '!i ~:~r,.;;: .. ~(.!-~(::0:, - ~ ... ,v•l .,:7).• , .. - • •· 

_. .... ,.. I *•*•* 
·: :~ ...... \ ... . 38 -~~-, :1 

.. ; -- 1";:(1'..;· ' -.l~~s . 'tor -

su 

N/CML 

MG/L 

MG/L 

J"'t\i.;, li'·7 :~2Df\'(.l;_,.._)'-'·: 1~'; '!,9Ri\IH >t< 
~ .. --~~ .A-,;.<;·-.~:~ ... ,.··~ .. ·--~~~-4-\'--~- . 

, I ,.' ;·-~:-./~!- ~~ - ,, ''h: 24H<;J' ,"' 

'''1!·.~· 1 ,, ' ' . 2/M~. '"''' 'I .;. 24!.1C,•:'\. ,., ' . ' ~,-,; .. _... ---:.· ... ~-~ ·' : "-"" 

~f>'\;~ 1 : --~~1/W(,.,~,~ ··. p :1Gil.AB :'<' 
-~~ .• ~ ·r. ,·A'I ""W: •.;· ,-~ .~ .... ...;.•'•"'•! .' ~ 

l .;f/",l j l~ 'ilo•liW ·~I·~ff: j .lis._ 2~HG··'>'~ 
';V ,, • ) .• ..... r11:" . · ~ !:::.-::'-.. -/ · ' "".-~ 

, · ... ~~· lh· 1 wv~ ~;;;- ).~24~jC:''~'·' 

BYPASSES 
TOTAL I TOTAL b.~OW(M. I TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CERTIFY UNDER I'Cl<A~'fY Of l.A W l'llAT TillS OOCU'M1lt<T AND ALL A IT ACliMENTS \V~KE PREI'ARED TYPED OR PRINTED NAME 
LINDP.I\ MY DIRECTION OR SUPERVISION IN ACCORDANCli WITH A SYST8M DESIGNED TO ASSURE THAT 

r..UAI.H'IIll) PERSONNEL PROPERLY OATHERAND EVAl.UATETHE INFORMATION SUBMIITED. BASED ON 

MY INQUIRY OF THE PERSON OR PERSONS WHO MANhGE THE SYSTEM OR THOSE PERSONS DIRECT!. Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

IU!SI'ONSIULE FOR GhTHERING TilE INfORMATION. TUE INFORMhTlON SUBMITTED IS TO TilE BEST OF MY 

I KNOWLilllGP. AND llF.I.IEFTRUE, ACCURATE AND COMI'L~TF. I AM A IV ARE TllhT TlmR£ Allf. SIGNIFICANT 

Pf.NALTIES FOR SUDMmiNG f-Al.SE INFORMATION, INCLUDING THE POSSIDII,ITYOF f-INE AND 
IMP.RtSONMENTFOR KNOWJNG VIOLATIONS. SEE I !I U.S.C. & lOIII AND JJ U S.C. & 1319. (Pcn:1l\iesundcr 111c.sc TYPED OR PRINTED NAME l SIGNATURE 
l.:IUIIA tJU.f include lin.::s up io 510,000 ~lor' rt11*01flllululn\(N'balm~IU (l{be~woen 6 monlh:s and S .fC-&O.l 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT} 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein ~ Rccdvi11c 
PO Box 175 
Reedville, VA 22539 

610 Mcnh•dcn Rd 

---

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONll'ORING REPORT (DMR) 

FROM 

[ v A0003867 I [ 002 I 
I PERMIT NUMBER. [ lmsCJIARGE NUMAERI 

jYEAR~~~ jYEAR~~~ 

~~QQ ~~Q£:] 

.NO DISCHARGE: X 

_j_ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

LY~~- __I l\W. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picd1non1 Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTe: REIID PERMIT AND OENER,\I.INSTRUC'fiONS 
DEFORE COMPLE fiNG TillS FORM. 

DAY I -

P~gc J 

Pnramctcr I AVERA:ANTyvo~~~~~~G I UNITs I MINIMUM IQU~~:~~.coNfE~~~~~··· I ........ ~ ~~: ! ~~~~-~~~~: 
0 II" 0 I ... ~ I"III'IIIVIIII .. I AVERAGE MAXIMUM 

SAMPLE fLAB CODE 
TYPE 

fTEMPERATURE, WATER (Dl!G. C) IREPORTD 

PARAM CODE: 080 RE_QRMNT I ;··> r •• •_!·.~~ ·.i 
....... 

. q '~ 

ENTEROCOCCI REPORTD .... ,., ...... 
PARAM CODE: 140 ~?RMNT. ' ·~·· ·~ ... J ·t.~- r:"";' ~. ,!· t,; • 

REI'ORTD ..... FL&GREASE 

I'ARAM CODE: 500 ~9J~MJ:l! I~~~--A:4st~'i6::.~~ k,,~z: .... '~~.6:.P?>:.*-''*' 
GENERAL !'fiRM IT REQUlllEMHNTS OR COMMENTS. 
PARAMETER-SPl!CIFIC COMMENTS: 

...... ..,.. .. ..... 
·' ···~· ~1' ,1! ;"_. . ;NI. NJ.·:· . 

,. I. - ~- ' # 

.• 
••••tt **••• **••• 

; ... ..... .. NL ., .,., .. 
.. .... '\""- ·' ··\:" 

••**• . .... "' 
KGto _- ~ ,. •• .,.. .. -~·.- . ,._..!..<~· . -~· ~ ..... _.~~r-~~~ ··)w\~_.·, , 

'...~/\~t-;.w'f;; ~;:~' ,• \ "',f•' :')~..!';'.-.:···." ,,.~ --~~~ .. ,._:,_,, ·~ .(- •.. 

hllps:/ledmr.dcq. virginia.gov/edmr/Poges/ReportMannge/BiankReport _PUW.nspx7 RR!d=66114&typc=MONTHL Y _REVIEW &rid=4302 (3 of 6)5/4/2009 I 0:48:25 AM 

c 
r _:.. ,_:~ ~ ~. " _rt2J?~V-•. :~:OO.· ·,<'":; IS ;-· 

N/CML - · 1 ·"'··· t'W · 1 · O" ~a " I .'.."( '·· i' r. '><~. '~·, !V.' "~·; ' 
• ..... ... il'" 

,;.,~;;i h~ !l:f'21M'·?J.oi?Z; I c~;i.'tl\:'~ }~i 



ht!ps;l/edmr.deq.virginia.gov/edmr/Pages/ReportManage/BiankRepori_PUW.aspx?RRid•66114&1ype:MQNTHLY_REVIEW&rid:430l 

BYPASSES 
TOTAL I TOTAL~-~OW(M.,TOTAL BODS(K.G.) OPERATOR IN RESI'ONSJilLE CHARGE 

AND 
OCCURENCES 

OVE!ti"LOWS Theodore Schullz 1911004868 

I C'!!IITIFY UNOI!R PI!NlltTYOF LA IV THAT TillS nocuMr"''T ANO AlLATTAOIMill'TS WER6 PRI!I'AR!lO TYPED OR PRINTED NAME CERTIFICATE NUMBER 
VNDSR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~y.Allflt:."D PERSO~NI::L I,ROJIERLY GATIIERAND EVALUATEl'IIE JNFON.MJ\TION SUUMll·reo. BASED ON 

~tY IN()UlR\' OF THI~ PI!RSON OR PERSONS WIIO 1\·IANAGE Till! SYSTEr..·J OR. Tl JOSE PERSONS Dllti!CTl. Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-421 I 

ltt!SPON'SIDLfi FOR GAnJERING THJt INI;ORMATION, THE INFORM,\TION SUBMITTED IS TO THI: BEST OF MY 

K~OWLEOOE AND BELIEf TttUE, ACCURATE AND COMPLETE. I AM A WARE THAT THERE ARE SIGNIFICANT I 
1°eo.'At.,"L'U.!S t'OR SUDMOTING FALSE INFORMATION, INCLUDING 1'11E POSSIUILITY OF fiNE AND 

lf\•U'HJSO."'olMfir'IT ~·oR KNOWING VIOLATIONS. SF.F.. I:S: U.S.C. &. 1001 AND 33 U.S.C. & 1319, (J'cn~thies under these TYPED OR PRINTED NAME I SIGNATURE I YEAR ]~[iAY 
U=tUid mt~)' 1~~~ fiucs up to S 1'0,000 ,.,dlor m:rJ~Immn lmtv\t0dtt1<1\l or bl!lw~o-,:n 6 ntonlhJ: And 3 )'CIB.l) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega. Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE EI.!~IINATION SYSTE~I (NPOES) 

DISCHARGE MONITORING REPORT (OMR) 

[ VA0003867 l I 003 I 
I PERMIT NUMBER 1 [o1scHARGE NUMBER[ 

tl MUNIHJ I\ING PliRIOD II 
I YEAR lc::§J§J 

FROM IQ'§O~QQ 

NO DISCHARGii:: X 

[YeAR~~~ 

~QQ~ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdmonl Regional Orticc 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: Rf.AD I'ERMIT AND GENEI\/IL INSTRUCTIONS 
UEFORE COMr'LETING THIS FORM. 

Pnr:1meter QUANTITY OR LOADING QUAUT>.' OR CONCENTRATION NO. FREQUENCY 
OF ANALYSIS 

. SAMPLE 
· TYPE 

AVERAGE MAXIMUM M[NIMlJM AVERAGE MAXIMUM EX. 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BOD5 

PARAM CODE: 003 

rss 

PARAM CODE: 004 

DO 

PARAM CODE: 007 

PHOSPHORUS, TOTAL (AS P) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD ·~··· 
~q~L.;·~z,., .~~-"' r:~, ~ 1 !f.:::,~;~ :':_~(.;.i;'lif:s("""'"ffi 
REJ10RTD I **••• I ........ 

RPOR.MNT. I . - ·~~·· " ,, 'il l ' '. . · ···~~ 'l{l;,..,.:.". 
\::O:;'l,.r .. ~ _ •. .- ~-r- f·h=. ;;: ·'~<~ !fi·~-~ .. 6.~. ~-;;;':! .i'j ~~ -: :~.-:1. ;'-~;~:'7.-f-7'( .11. 

REPORTD I ••u• 
R.EQRMN'l' .. .. ·.-,:-: 4~fl ":'i )-:~:_:.:1 

REPORTD ...... 
RE~R.M!'/T ., •. ;· ll(h :;. ·':.-;:· 

REPORTD ••••• 
'REQRMN'fl • , ,;;r ..... ·· 
I. 41 ~ , i•:.-' 1:._ ;,;J Jo. ·,•-::::\'·.~·;.::: 

REPORTD I ••••• 

/·:~· ' ?,7Q9 ' • ')':. ! 

. •, :280· . ._ . 
••*•"' 

t~~·;_~!~~~~~~~t C~ :t_~: 

R.EQRMNT I •1--..· <s 3'0'·""·-'·"ffii.t 1·•,. ~·'~-~ "'?·"''··':;'~'?..;; 
:....-:.:> :...:,.; ."'f"'' .~ . ., ~·~·j{(T'.J.'"--"'t'r~~ l"'::_.7. ''·'' .)~ ')"..::,·!..}' 

R..ePORTD I ........ I ...... 

·~ . _.,._f~'h·,.,_ ......... ~-- ... t~·-~- .'1/)o.:,~-.,t:~;-- . {~ .·;t{';'< .... -.-~~ Dr.QRMNTI .,. : -····· ·-'"''. 0 I ''. "' .•••.. -•··>:.' 
.,...-~ ,".F • • lo' ~'1,~:"1;.--•..,•"' •t. :•::':•'"" :<": .o,.- ' 'lo" ':;., ·: .r ·'I: I _'I • •, • 

CIENERAI , PERMIT kl:QUIREMENTS OR COMMiiNTS: 
l'ARAMETER-5PECIF1C COMMENTS: 

BYPASSES 
TOTAL T TOTAL ~-~OW(M. I TOTAL BODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CI!RTI~'Y UND~I\ l'l!>fA~TY OP l.AIVTIIATTIIIS OOCUMiiNT AND Al.l.ATTACIIMI!NTS IYEI\8 rKEI'AKP.U 

UNDER M\' DIREC.'TION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

jQIJALIFIEO PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTIID. BASED ON 

M\' INQUIRY OF TilE PERSON OR rERSONS WIIO MANAGE TilE SY,'TEM OR THOSE PERSONS DIRECTLY 

MGD 

KG/D 

KG/D 

KG/D 

...... •••*• ** ..... 

~ ~>_»~.~~t._t~·~ . ~. :~·/Tl: -~ I ~--~x~? •:•,:t.::~~~~~~~ l!{l~~f~~:-~1~~- ~«r-:f;~ 
Ut-t:-

··~W!~-:~~~~~~ ;:~ ....... 
~{ -~:~;~· '! • ~ 

*•••• 
~- ·••!• 

***"'* 
1'~;-t~.;-:;3~~.: :"; ~ -:, ..... 

.. -. .. ..... 
.. ~ I "'' -· •+•·· ·1ii:f"" l i~fi;{--.-,, a·o · · · .. ,..,.,.,1 O :•. ,:--:·'·"-~;''- 1j/.r?~~~-~ ~"\ A¥:~'-· .. ,>·~-~-: -~Jtk~.~"(:~ 

_. 

0',1 .. 
••••• 
t· -~~~ ;~· ! ···j 
***** 

.-. :••• t: .. ::l 

•••:t• 

·.:·#:~:.-; 

...... .. , . ..,, ,-
•**** 

' -V t• 

:./' ~'·:·; ... / .. :•:.. ; ;! 

****" 
~· · NL\' ·:>'· '-· ~ ~~;. . ·•••.•• Jo~ _J.,_.-..~. 

-\~'.~f ....... -.. ·;.~-··.,o\). •:_ ".:.:.~·., 1'j "*~· ~~& .. ~~-~;:" . .... ,. ..... 
~~~~~~~&!t~:>~~ .: t~t:~~\~~0 .. t~ .. ~:~-~ ~Ji;l~~~-.~~:. #'1t~~<~ ......... ..... ••••• 

• J.; ;f~;_ • •;:~~·~~-: ::~ 1 t i,: ~-/<~;;_.:3 7.t;l~~~a~i ..... 1 ~~~!'; :~? · ; :~?4.~;; \~l:::;::~::~ 

su 

MG/L 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 
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l ·~!l· '~~,C~JN~I>~,·~ b~' }~~~{~~ 
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f).,;:~·~ ..;\"('~"11:.~,. .. .;.:;-l•,;.•,~ .... 1:; ...... v "¢..""~~ 

: .t~~- ,·jf~M~\:.~~~ J:W24H~c,r-, 

-,.;.;'f •r;''l:21M ;,,< ' I' '"""i'~~HC "''"'; 

I :(;.'<I& J i-.~;?~.l.EQA~;)..·\'> li·J... OM.B:,.,.,. 
. '' "· <U~ . • I ~, .... , ,_:_cy_ff,o • ·' _,f,i~'~l 

I r>;.,.: , ~:,,,.t•IJ&.>'''"~ I .S:,24J.IC~ , 
"'t'l'f~~; -·~;.1.-;:'t~ .• ~\u..t~£~-~ \£").t•,p..1..".o..:.:.. ~~o6 
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CERTIFICATE NUMBER 

Page 4 

LAB CODE 

I 

I 

I 
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IUlS~ONSIDt.l! 110R GATHERJNG THU INFORMATION, nm INFORMATION SU!lMITTI!D IS TO TH£ llHSTOF MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~1\0Wt.r:OOnAND 8El.I~F TRUE, ACCURATE AND COMPl.P.TE I AM t\WARr:. THAT THERE ARE SIONIFlCANT 

rEN•\LTIES FOR SUBMITIING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 

tMrRISO:oQ.UiNT FOR .KNOWING VJOLATIONS. SEE 18 U.S.C. 4c. 1001 AND JJ U.S. C. & 1)19. (l'enullic.t urtdt'f llM:!e 

,,.{ll~ may in<:\udc lines 11p lo $10,000 and/ar mu:ilnum impri1onmcn1 of between 6monlhs and 5 ycnr.:~.} 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION lF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville. VA 22539 

610 Mcnhnden Rd 

TYPED OR PRINTED NAME SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL I'OLLU'l'ANT DISCHARGE liLI~IINATION SYSTEM (NI'JH;S) 

DISCHARGE MONITORING REPORT (DMR) 

r v AOoo3s67 1 1 oa3 · u~ 

I PERMITNUMBER I JDISCHAROENUMBEP.J 

JYEARJ~~ 

FROM~~~~ 

NO DISCHARGE: X 

JYEAR~~~ 
~QQ12:] 

TELEPHONE 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Oflice 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PEit~IIT AND GENERAL INSTRUCrtONS 
AEFOR~COMPLETIN'G THIS FORM .. 

DAY 

Pngc 5 

Pnra.meccr QUANTITY OR LOADtNC- QUALITY OR CONCENTRATION NO. I FRE(fUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MA-'\:IMUM EX. OFlt.NAL-YSIS 
SAMPLE JLAn CODE 

TYPE 

TEMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 
COPPER, DISSOLVED (UG/L AS 

~U) 

Pi\RAM CODE: 442 

OIL&GREASE 

PARAM CODE: 500 

REPORTD 

REQ!l.MNT' 
I 

REPORTD 

R.EQRMNT 

CiENI~RAL PHRMIT REQUIRHMENTS OR COMMENTS: 
PARAMIIT~R-SPECIFIC COMMENTS: 

'? 

..... ...... 

"'"*~.: ~· ~~ ·~ -~.~. i:·, '» ,• ;.:··: ~ ..... 
430 ... . , 780 

KGID 

..... 
~?'-:.1Hl•~~~r~~f~:· 

.. . ~ ·~ 
, ... , ., 

...... 
....... 

•.') ..• 
;-

*•••* 
. ,, .... , 

. ..... 
qr1~o'~~Lt<\Z,". i~ l ~*~··:.a-',~!11:-:;<,l-!;::~~?i;;; 

... · , ) >lLo_ 
,\' - . ·{ ; ~L~i-'( ai~~ ....... 

·~··· 
:: . ....... '. 

• •' l 
. ..... 

c 

UGIL 

1,,.;;,,,,.1'1 , .. ,:II/DAV.c'1 .'.·"~ 1 .:.,..;~lS•. , 
.·!:.;'•',:;;~!~ I'(_ -~·:• · ·:.o;-;· ,, ;":~- ... ~ .. ~ ... ~:;.-~-·-· .... 

.. t":"., 
'l' ·, 

.1'-t>J ,,, .. 

~ . t~ l!M .... c •• ,,· I<;;' GRAB i; .·' 
•. ~~ · .... o-;; ' I, • ~ • .'.] .i~' ·- / ~~> r,~ 

l· ;l/~ · ' , . ;t'G~B···''' 

BYPASSES 
TOTAL I TOTALb~OW(M.,TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE: CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schul!z 

I CERTII'Y UNUill\ PENALTY OF LAWTIV.TTIHS OUCUMENT AND ALL ATIACliMEN'Ili Wl!R.E PREPARED TYPED OR PRINTED NAME 
UNO£!\ M'' DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TliAT 
l?_~~l,.lflfiD PERSONNEL PROPERLY GA 1-H~R AND EVALUATE THE INfORMATION SUUMI'JTED. UASI!D ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
\tY INQUIRY OF HIE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOS£ Pt:RSONS DIRGCTLY 

RE:It'ONSIBlE FOR GATIIERING TilE INFORMATION, TUE INFORMATION SUBMITIED IS TO Til~ BEST OF MY 

I K:\OWLJ!UCI!. AND DEl.IEF TRUll,I\CCURATE AND C:OMPLI::TE. I AM AWARI:. TIIAT Tli~RE ARE. Sl(iNIFICAN'r 

ttF.-4\!A.LTII:.S FOR SUilMITTTNC I:ALSU INFOIU.iATION, INCLUDING THI~ POSSIDiliT\' or FIN!~ AND 

IMPRJSO~M(;NT FOR. KNOWrNG VrOL.AT!ONS , srm IK U.S.C. & 1001 AND J) U.S.C. & 1319. (Pcnaltid under 1hc~c TYPED OR PRINTED NAME I SIGNATURE 
lfli'IHIL\."1 1 n_~y illcludc l'inc::l up Ia SlO.OOO ~~ond'ot Rlll.~U IUt'll imJri'"' lm)C:AL o(bctwccn 6 mon\h!1 .11 1t1.l S )'~1 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hllps:lledmr.deq. virgini>.gov/cdmr!Pages/RcporiMunagc/BiunkRcport _PUW.u•px7RRide661 14&typc=MONTH L Y _REVIEW &rid-4302 (5 of 6)51412009 I 0:48:25 AM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page 6 

I 



https://edmr.deq. virginia.gov/edmr/Pages/ReportManage/lllankRepot1_PUW.aspx7RRld;661!4&1ype;MQNTHL Y _REVIEW &rid-4302 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolcin - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 I I ~-1 

I PERMIT NUMBER I [DISCHARGE NUMBER[ 

II MI.INITUKINO PERIOD " 

I YEAR ~~~ I YEAR lc::§J[§] 
!'ROM I~L~=u=~~ TO ~~~ 

NO DISCHARGE: X 

NOTE: READ I'ERMIT AND GENERAL INSTRUCTIONS 
UEt'ORE COMI'Ll::'TINU TillS FORM 

Pornmet<r QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. 
FREQUENCY 
OF ANALYSIS 

SAMPLE (LAD CODE· 
··TYPE 

f-LOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

FOPPER, TOTAL (AS CU) 

PARAM CODE: 019 

'TEMPERATURE, \VATER (DEG. C) 

Pi\RAM CODE: 080 

SILVER, TOTAL RECOVERABLE 

PARAM CODE: !86 
'ZINC, DISSOLVED (AS ZN} (UG/L) 

REPORTD 

~Q~T-1 ,., .. '. N~~ ..;. ,,., 

REPORTD ..... 
REQ~~N~ ,-!:~~~~;:~~-' ~h:..'i;~,' 
REPORTD ....... 
~9R¥trr . ··.·---· . > 

REPORTD .......... 
RE,QRM~T .~ ........ 
REPORTD ....... 
R.Eq~~N! ... . . ..... 

,..~ ' " \ 
REPORTD ····· 

~-;~-- . NL ·'.:_;.,,·t . .... 
···y ~;;.· ~~~i;·! ... }~.;rJf:·~ I ..... 

··T··· ·:· .. 
') •.;: ~· 

****• 
.. ........ 

I ..... 
. ~ ~·· ,.. 

,. ..... 
PARAM CODE: 448 RE9_,RMNT. f~:· ~~·ri~'8< ·~.!. ~t~J:~:;I :·.~~;~ .. ~~~.~;..:~V;~j,@:j8 
CEN~RAL PERMIT REQUinEMENTS OR COMMI!IfTS: 
PARAMETER-SPECIFIC COMMENTS: 

***** ***** ...... 
MGD · ·~- ··.: ·,·;· ~:: :~~ .. < '.~ ... : :t ... : -• -:::~ \ -~-\·:~' I :t·~· . . ;.4·:~::-!~f ';,~.::Y., ;~~~;;.'! ( .1' :'}~~CQ!'g ~· $i l ;~~ ·~'t:_ 

***** su 
I ::~i~1.::~~t~~;9~r~~ ·~~:~f:ti5;~·7=-~~.::f;f ,~. s: ~ ~~ .. ~~i;~~~~9~f~.s··~.~~\~))\: I ~E' ·· "' I <'·- '•.-.,~Dtw1· .11i ·; I >'I·~ORABo:. · 

~.'il ~:Jo:.-: '·· r,.•· ,: 'r\t' ~) • ...-~. ·.c. •"'~" 

***** .......... 
~ .. ·~, . .-. ... ~, ,..: , ·:~ .. Nb! .• ~ ·d -~. , :y,NL. ~·~..-·, :· ~ 

' 
UG/L _,;:;,r:;; 1/t;l;_k· .. · l ~~·, g~l'!e· · ...... 

...... .NL , o ;I '.;. 4-S /." . ;'( 

c 
1/PAY~ '.;; t,~ ·IS· •'' , 

......... . .... , 
...... • , ... -=· "-::) -.Nr · '.,,.,_·1· ·iN.L;' · 

UG/L 
24HG-o; :< liM .,I' ~ .. _, ..... *•~•• I ••••• 

1'«<-l - ·'t!_·;l/MI'I'~' . .-A lq,,:QRAB .• >); 
'" '":"-- -- I·"' . ~· ~- ,~ p!~> -· ,Y•O:iY,. ~M. ~~~~;;~~·: •:· ~ I ~~: :, .,:.~~~i}'.:si,~~· ~A ~~ ·?r;.~~~~J# .. .tr~~~i .. 

UG!L 

BYPASSES 
TOTAL I TOTAL ~-~OW(M. 'TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Sclmllz 1911004868 

t Cs..R.tu:y U'NOI!It. tlb "lALn ' OF tAW l iiAT TIU.S OOCU~tl;"NT AND AU 1\TTI\CfiME..~TS WE~E.PRErAREO TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UN:DER. MY DIRECI'ION OK SUJll:R VISION I~ ACC:OROAN<.:E WI Til A SYSTEM DESIGNED TO ASSURE 1'HAT 

?.~i\I:.I Flli.D PERSONNEL PN.Ol1E1lLY OATBEil AND EVALUATE THE INFORMATION SUilMITTED. BASB:O ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 

MY INQUJRI' OF nm PERSON OR PERSONS WHO MANAGE THF. SI'STf>M OR THOSE PERSONS DIRECTLY 

1\.ES PO~:illl l.l! FOR GATHERING THE INFORMATION, TilE INFORMATION SUBMITIED IS TO THE BEST OF MY 

I KNOWL£00 E Al<O UfLIEFTRUE, ACCURATE ANO COMPLETE. I ,\M A IV ARE TIIATTIIERf ARf SICNIFICA~'T 

PllN,o\I.TlES mR SUJJMmiNG FALSll iNFORMATION, INCLUDINC TUE POSSIDILITY OF FIN~ AND 
lMPRISO'N,_II!NT FOR KNOWtNG VIOLATIONS. srm 18 U.S.C. & 1001 AND 33 U.S.C. & \JI9. (P..:n<~hi~;:'S under thc);c TYPED OR PRINTED NAME I SIGNATURE I ! YEAR I MO. I 
.t~l l1_1_1c11fl0:Y iot~ldo finQ lt po 1.0 S10.~ MtLP'or muhnmn im.ptbonmc:nl ol'hctwccm 6 months illld .S )'Glt.l,} 

hrtps://cdmr.deq. virginia.gov/etlmr/Pagcs/ReportManage/131ankReport_PUW.aspx?RRid=66114&type=MONTHL Y _REVIEW&rid=4J02 (6 or 6)5/4/2009 l 0:48:25 AM 

DAY 
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PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAMEILOCA TION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO !lox 175 
Reedville, VA 22539. 

61 0 Menhaden Rd 

Parameter 

fOXlCITY, FINAL, ACUTE REPORTD 

PARAM CODE: 379 REQRMNT 
•• ,_ ."1 • 

-------

<;~NERA~ PERMIT REQUIREMENTS OR COMMENTS; 
I1ARAi\IETER-SI1ECIFIC COMMEN rs: 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGil MONITORING REPORT (DMR) 

FROM 

,-VA0003867-III' 002 - I 
I PERMIT NUMBER I joiSCHARGE NUMBER! 

NO DISCHARGE: X 

jYEARI(~~ 

~~[20 

QUANTITY OR LOA.DlNG QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM · UNITS MINIMUM AVERAGE MAXIMUM ....... ••*** ........ *""*** . ...... 
·~;;~¥'(~~:, '-~··~·t:!~~- ~~~.;.- '·~ ~~~ li~,···~;~ ~·}:~;.' (>. (:'~--.:' - ~-~-· ~J:· -... ·.""•'}. '1 ~ ~1:{~·-~::..•:1':~;~~~·-~;··r ~;;· ~~·_}"~~· ~;.. ,:·1r ·• i£.1 

UNITS 

TU-A 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: READ f,ERMIT J\ND GENERAL INSl'RUCTIONS 
!lEFOR~ COMPLioTING Tfi!S FORM. 

NO. FREQUENCY SAMPLE LAB CODE 
EX. OF:-\NALYSIS TYPE 

<t~~~.,. '~~ : i d~~M. ~· ... ·~' ~ .. . ~.~~~t~ .. ; ' 

BYPASSES 
TOTAL I TOTAL ~~OW(M. I TOTAL BODS(K.G.) OPERATOR IN RESPONSIDLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 1911004868 

I CllRTII'YV:-IIlliJI.I'I:NALTY 01' LAW THAT THIS DOCUM'IlNT AND AU.AlTACHMm•li S Wr:R.E PRf.PARro TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UmJGR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYST~ DESIGNED TO ASSURE THAT 

~~~~~;~~S~~;i::~:~~~~~~ci~~~~DM~~;~:~~J~~;~:~'6~~~;:g~:~~~~~~·~:~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-452-4211 

Ri:Sl'Ol<SIDLE FOR GATHERING THE !NI'OI<MATJON, THE INFORMATION SUBMITTED IS TO THE BUT OF MY 
KNOII'LEOOEA\'.'0 ar:t.IEFTRUil, ACCURATE AND OOMPI.IITE-1 A~( A IV ARE THAT Tllf"'6ARESIONIFICANT I 
PENAl. TIES fOil SUDMIT11NO Fi\l.SE !NFOI\MATION, INCI.UDttiO THE POSSIBiliTY OF FINEAIIO 
IM[IRJSO:-.'MEN1' FOR. KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND .l3 U.S.C. & 1319. (l'cnullics undea·the~c TYPED OR PRINTED NAME 1 SIGNATURE I YEAR I MO. I DAY 
~UilVlCS tu!l)' llldudC finec~ U'f'IIG .SI 0.000 andlor muximum Ut1priwruu~su orbct\~n.6 tQOIU!Ur~nd j ~u.} 

Pnsc 1 

hllps://ochnr.deq.virginia.gov/•dmr/Pages/ReportMonoge/BionkReport_PUW.aspx?RRld•66154&typc•MONTH L Y _REVIEW &rid=4300S/4/2009 1 0:3 7: 13 AM 



ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From l-f; i ; 0 '1To 4 / 1~-,o '7 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

v/" 

Name of Principal Exec. Officer or Authorized Agent/ Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information subl)1ftted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that 1here are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

. ·'r f:J,it)f1;'-/z; du- /7 ·J-ncu. i Z66a 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPOES Permit No.: VA0003B67 

Report Period: From '-/ J 6 fO j To Lf If J.f CCf 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

r@,Ju~uf1lih J&,'"fffv -·tnc.t-L! {)/ J 2uu 1 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Com~liance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From t/1 l~tJ1 To 'f I I '/'l 0 ~ 

Paint Area COMPLIANCE /NONCOMPLIANCE* 

(check as appropriate) 

*Comments on Noncompliance 

TA eodortL Sc..bu}fz.. l!e.chNH:_C4/ 
Name of Principal Exec. Officer or Authorized Agent I Title 

Supervtuo f' , 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may incfud~ fines up 

to $1 0,000 and or maximum imprisonment of between 6 months and 5 years) . 

/t fuvH'-f!tt !3l"t1:J-v -'1rJ~:uz D / 1 "kYl 

Signature of Principal Officer or Authorized Agent I Date ' 



ATTACHMENT G 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From Lf f~OftJ'f To 'I f/A,fC'! 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE" 

(check as appropriate) 

,-

T), -e.t?' clare_ Sc..bu Jt2 Llechr.n c.c.../ 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ~ fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years) . 

/olur·f 1/ ~ ~-qO 
Signature at Principal Officer or Authorized Agent I Date 



AITACHMENT C 

DEPARTMENT-OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From 'i J).7Jo9 To ~1Ja6~6 1 

Paint Area 

*Comments oh Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

Name of .Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

o.r those persons directly responsible for gathering the information, the information submit1ed is to the .best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, Including the possibility of fine and imprisonmentfor knowing violations. See 18 

U.S. C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may includ.e fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

S/Ju:ft,cfd ~~r -~~ -D J J ·-;cof 

Signature of Principal Officer or Authorized Agent I Date 



h11ps://c" ::deq.virginia.gov/cdmr/Pagcs/RcportManage/BlankRcpon_PUW.a<px?RRid~66049&1ype~MONTHLY _REVIEW&rid~4554 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omeg;1 Proteh1 ~ Reedville 
POBox 175 
Reedville, VA 22539 

610 Mcnlmdcn Rd 

l'nrometcr 

FLOW REPORTD 

PARAM CODE: 00! REQRMNT 
' ..... 

PI-I .RErORTD 

PARAM CODE: 002 REC)~lv!NT 

BOD5 REPORTD 

PARAM CODE: 003 R~QR,Ml'l')' 

TSS REPORTD 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDilS) 

DISCHARGE MONITORING REPORT (DMR) 

FROM 

I YEAR lc::§J~ 
~QOQCJ 

~--oo1 1 
jDISCHARGE NUMBER I 

I YEAR lc::§J~ 

~~~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION · 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

1.108 I 1.551 ......... ......... 
MGD 

.r~""~-'~-·:··-····· ~. ,• ~· r\.;. -• :: !"~ >. --- q. I>·· • NI;·,, ,:;) -; ........ .. ~~· 1 ·'- .,. t .... , •• • ), ... 

:.. ·.,.;.;.~_: ... ~- ;.._.- .',. } ..... . t~-: ..... . ..... 
.:,...... '•• ' ' .1 11 ..... ', .. ... · •:.········ 

11 .9 14 .6 

•;_-!,,. I·?QO;.,- -·-4· •. -/:l!,oos."<-- .,,.: 
42.8 58,2 

KGfD 

8.06 8.25 

~;!:-. . -<. 6.0 ' , ~ -~~ .. ·: . ~ .... ·. ~~ .... ~:.-· ~~· r -~~.. ·: 9.o_;j.; ~{ \.--:, 

····~ ••••• I •**** 

' '-
(, ••••• I 

• •••. ' ,;. . ~ .;. ; . i,i ,. ·•: .. -.A; .;. .-.~~-·~;r -~~;. ... · l ·';.i~~~>; ·-: · .~:.~·-~~&-... ~, ...... •*"'*"' I ••••* 

PARAM CODE: 004 REQRMNTj.~!•1!:<,·--ry650 ~1'';-~· -~' ~ '. ~~0 'f;'<f-_1 r.M.~'"·'l,i:;:~f.-.: 
.;. l': ·.·· · ~ "):· .q;;•·, ~- !* • ··•/";. ·'~,.~ •. ;, -~~y,.,,:, .. V.t• "'~""<'·~·- ... _. ~ 

KG/D 

1 -.~~- ·~··~ -~~ ... ,.; ~:~ I ~~:~~ .·: .•• "'-" "''·\~~ .. ~~ ~ -~-'\;. ~:..· ,., ••• ~(.~~~ ·i.~ 
~:A.'V' ... ~ ·-~,_._;,._....-.,.~~~'::_ ~; .::· 'il''R"..· ~- ... -'Jti~:'t.}.~~-~~-c ~:·~.~~":!'"-~J·::.~··'\t··· 

REPORTD I ••••• I ••••• 
....... NR NR 

CL2, TOTAL 

PARAM CODE: 005 I ,...... ~'-' 1 ' .. "' ... ·····-~· __ .,-~q~ 1t;·,;_l~~-·!~~!.~J~~--'i:t·. ' 11~~~):, ~~:..~~-:. ... ·»•(!:· ~ ~}~.-~'-·~~~~ ~~i~~ ... l !~f;~~~~~S~~~~:~~ . \ l ;~::~~;:1fl?,P~~~1'j.:~ 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

CYAN IDE. TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD I 1.12 1 ••••• 

IRE9RMNT · ... ,-· .: 23 ./:~:;f,;~i~·::· · ·~< 

f{l'PORTD ...... 
REQRIY!NT 11 ,, · ~~ ··--· '' oj ~ .-... : 

•l: ·.; ·~;'\: ... ~':· . .... 
...... ~-- .......... 
~ .. ~ ·-·" :i :' ,, 

GENEltAL PERMIT R~QUIREMENTS OR COMME.N"IS: 

PARAM~TER·SPF.CifJC COMME.'-ITS: 

KG/D 
0.24 I ••••• 

"::.,.; ···~-!--·' ~-i ' '"v." 2:0 !- .::-( 
., ),f ... ,~:-· ~-~:.:. '!··-

••••• <QL <QL 

···.--~=- -~; ·s6,r.__:;. ·-··' ". :1. \ lO ~~,:.:~~ _. ·' 

UNITS 

su 

UG/L 

MG/L 

UGIL 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Oflicc 
4949-A Cox Road 

Glen Allen. VA 23060 

NOTE: REAIJ l'cRMIT AND GENeRAL INSTRUCTIONS 
DE FORI! COMPLETING TillS FORM. 

NO. FREQUENCY SAMPLE ILABCODE 

1 EX, OF ANALYSIS .TYPE 

0 CONT EST 

l:-.f" ;e; •. l'i <?,p.N~- -;~-.:., ·.!;~:~-~.-r;:.: 

0 3DfW GRAD 

:·r·.·,:. . , • 31:/(W .. , •',GR!J3::~ 

0 3D/W 24HC 

:: ;:,~h f!!· 3.rt~: :.s;:. I; ;,~~1-!9- t 
0 I 30/W I 24HC 

I ~~p.---.;Ik\~~~D.jJV<iL_~.tf:Jtic~~41-lc;_o/,.·, , ,.,~ :·% 1 •'' '1'\"'\~~·"':i '·11-_'1'<0:,1.:~•·.-.-;·,•T 

· ><:~:, 1 -;v~·~li.PA:Y·~..s!:J~ I ~~ORAB:<w 
-~J'f)-·~ ··~ ............ ;;:-J..: "'&'."'] 'l,li '~-·· ,,~ 

0 I 11\V I 24HC 

"-'•"'1-!· 'tf•' : 1/W)'~''';N' I , __ ,,:!4HC·'i_ !-'· 1 
.,;,_ \,! .... 1.,.._ ...... , ·.·-:: • -l X: " ~ .~1 '4• 

D I 21M I GRAB 

:~~ ;.\ ··_, ''-'JIM:'::.--.( 'f'i GRAB ,~ 
J .s.,_'· ~ . . ":. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 

OVERFLOWS 0 0 0 Theodore Schultz 

I ClillTIFY UNO~R PClNALTY Of' l.AW TIMTTIHS OOC\IMF.NT ~ND ALL~lT~CUhtlll<TS WI\Rfi ~RI\PAI\CQ TYPED OR PRINTED NAME 
U~'DER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~-~AUttl£0 PI:RSONNCL PROPERLY GATIIERAND EVALUATE TIJE INfOit~·tATION SUDl\·JI'ITED. DASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

)t\' INQUikY Of'TliE rt~RSON OR rERSONS WIIO MANAGE TilE SYSTEM OR TIIOSI~ rERSONS DIRECTLY 

RF.SrONSIULI\ FOR GATHERING THE INFORMATION, THI\ INFORMATION SU~MITIT:O IS TO THE Hf:ST Or MY 

l !(,~(lWLEO(;E,\ND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

r~I<,\LTII<S FOR SUD MITriNG fALSI< INFORMATION. INCLUDING THE I'OSSIUILITY OF fiNE AND 

1 -MPR.JSO:-o~ l~~~ ~:oR 1\:NOWING VIOLATIONS. SF.E 18 U.S.C. &. 1001 AND J3 U,S.C, & 1319. {l'cn:.llics under lhcse TYPED OR PRINTED NAME I SIGNATURE 
-.1.uuc.~ 1~y h1cluik fi.na Uft 10 $10,000 ~m\1<1r muinmm ~laf~m.~ fl manlbs ::md j yet;.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

hnps://edmr.deq. vi rginio.gov/cdmr/Pages/RcponMonage/OionkRepori_PUW .aspx?RR!d~66049&1ypc~MONTH I. Y _REVIEW &rid=l554 (I of 6)6/8/2009 12:03: 12 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgionnl Onicc 
4949-A Cox Rood 

Glen Allen, VA 23060 

DAY 

Pnge I 



c· htlps://cdinr:deq. virginia.gov/cdmr/Pagcs/RcportManagc/BiankReporl _PUW.aspx?RRid=66049&type=MONTHL Y _REVIEW &rid=4554 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 

PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Parameter 

FROM 

1-----vAoao3s67 ~ c= 001 ~ 
I PERMIT NUMBER I jOISCIIAROE NUM9ERI 

II MUI'IIIUKtNG PERIOD II 
I YEAR I~~ 

~OIJ~ 
I YEAR~~~ 
~OIJ[TI 

QUANTITY OR LOAD ING QUALITY OR CONCENTRATION 

AVERAGE I MAXfMUM UNITS I MINIMUM AVERAGE I MAXIMUM 

AMMONIA, AS N REI'ORTD "'~**lie ***** 0.41 0.70 

PARM·I CODE: 039 REQRMNT ....... .. , .. ; NL 'NL 
'30:2 

~ .. To .. 
l.•. 

~ 

~·;' :. ·~·. ':· - ,, .... 
EMPERATURE, WATER(DEG.C) IREPORTD I I . I 

PARAM CODE: 080 RJ>QitM_NT •••••: ~ • ~' : ·~·" ,y ·'., 

....... ............ 

'. :..,':~ ··,·· · 

:OIL & GREASE REPORTD <QL <QL ......... ....... ....... 
PARAM CODE: 500 IREQRMN.Tj ·r·~~ '"'3.70, :.~·,-?.:t .. ·}i'~· t·:<680~<.. •· 1 ;~ 

• ' •·. ~:·~~!' . I ~ •• :··•;,; • r' -;..;,....' . ; ;_."1 "'•",~ .r 
KG/0 .. ,,,,,.,.., ••••• ,. .. l;.:t<:<>';j · •••~•• ·· "' ~' I i ·.·rt<.•••••~·-"!>.,0,1 

~-0.:...-".:?-?· ... ...v.~~: .1 C(..;-:-,.~ ,~{:;~"'"*"~~~- t:··~: «- ~~t··":>t\-.-:\"V1$.f"'.:· 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

NOTE: R~AD P~RMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING TillS fORM. 

NO. FREQUENCY SAMPLE-JLABCODE 

UNITS EX. 0:1<' ANALYSIS TYPE 

0 2/M 24HC 
MG/L r - ·:: 2/M .- .-" '--~24HC .,.; · 

0 !/DAY IS 
c . - ~"~ :·!IDA y;- .•, . .::· ·.·~· IS 

0 30/W GRAB 

~1~f.~ ·~~~~~~;(~t.~~::/1t :~QRf.Bt.' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CI:R nY\' WIDER M•'>'ALT Y 0~ 1.11 W Til AT THIS OOOJ~U!NT AND ALL ATf ACHMI;NTS WI!RHREPARP.O TYPED OR PRINTED NAME 
Ul<DER M\' DIRECTION OR SUPER VISION IN ACCORDANCE WITH A SYSTllM DroStGNED TO ASSURE THAT 

~~~~~~~~~s~~~~;I;S~0:~~~~~~~;~V~I~~~~~~;~~~.JI~~~~;}~:~rg-~~~:g~E'~:~g;;~j~~~i-~1?N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

llliSI'OSSIOL£ fOR GATHERING TilE INFORMATION, TilE INFORMATION SUBMITTED IS TO TilE BEST OF MY 

I ~i<OWLEOOE AND BEI.IEF TRUE, ACCURATO AND COMPL~TE. I AM A WARE THAT TliERE ARE SIGNifiCANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION. INClUDING THE POSSISIUTY OF FINE AND 
IMPRISO:-<MEioll'FOR KNOWING VIOLATIONS. SEE I~ U.S.C, & 1001 AND Jl U.S.C. & 1319. (Ponnltic.< undonhose TYPED OR PRINTED NAME T SIGNATURE 
sJiaiUIO n~<Jy lm!tlldC r:i.nQ: Up ID S'J0,000 1ncVor 1\la:tirmun imptojii0(1Urt:"lll orbctwccn (; niQr\lhJ"Ond ~ }'C'ollrt.) 

PERMITTEE NAME/ADDRESS (fNCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEl'ARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELI~HNATION SYSTE~I (NPDES) 

DISCIIARCE MONITORING REPORT (DMR) 

c v A0003867 I I 002 I 
I PERMITNUMIJER I jDISCJ-11\ROENUMDM.j 

,, lVIUNilUt<ING PERIOD II 
I YEAR I[§]~ I YEAR I[§]~ 

FROM ~~~~TO Q§J~[TI 

Pr:.rsnnt:tt'r QUANTITY OR LOA.DfNC QIJALITI' OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW REPORTD 0.153 0.179 ..... ..... • •••• 
~Q!'-~ ~~~:~<?~~."<·_:-NL :-~ ~¥ ···~ ~~·,/d'i. --~~1~·~(s: .. ~~~~~~ 

MGD 
t~~;. :~.~:.t: -:;~~r:i- · ~~ F.H\~~~,.~~r.~% '~-~~·~t. ~-~- ~~rr-e ~~~-F 

PARAM CODE: 001 

PH ltEPORTD ..... . ..... 6.57 . .... 6.79 

https://cdmr.dcq.virginia.gov/cdmr/Pagcs/RcportManogc/lllnnkRcpon_PUW.aspx?RRid=66049&typc=MONTHL Y _REVIEW &rid=4554 (2 of 6)6/8/2009 12:03: 12 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picd1nont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: R~AO I'ERMIT ANI> OENERAL INSTRUCTIONS 
llEFOI\~ COMI'Ll'TING TillS FORM. 

NO. FREQUENCY SAMl'LE 

UNITS EX. OF ANALYSIS TYPE 

0 CONT MEAS 

·tf"t li~itfQ~T.t~?:~~ <!.(?M~(.>S~f 
0 20/W GRAB 

su 

DAY 

P-:tgc 2 

LAB CODE 

I 



hups;/ledmi.deq.virginia.gov/cdmr/Pagcs/Rcpor1M:mage/B1nnkReport_PUW.nspx?RRJd=66049&1ype=MONTHLY _REVIEW&rid=4554 

PARAM CODE: 002 ~QRMN"f .,, . 
BOD> REPORTD 

PARAM CODE: 003 RE9R~N')' 

rss REPORTO 

IPARAM CODE: 0()4 R,EqR¥NT 

COLIFORM. FECAL ltE.PORTD 

PARAM CODE: 006 RE9R!>:II'jT 

PHOSPHORUS, TOTAL (ASP) REPORTD 

PARAM CODE: 012 RE9.R~ 

AMMONIA, AS N REPORTD 

PARAM CODE: 039 R~RRkJ~~ 
GENF.RAL PERMIT REQUIREMENTS OR COM~IENTS: 

PJ\Rr\METtR·SP!;CIFlC COMMENTS: 

~-~ :-4~:~~;~·--~1~~: 
5.22 

_. ·170 

4.61 

160 

-JI ~~l~-:1 )(-H~~ ~l;r ~~·-;·~; -~\-

1.,, ,. 

' I • ~ 

5.22 

840 

4.ol 

~10 

~-~.: .• -~ ~..: 7 .. ~ · ·-· ·d~tl .; ·I ~ ... t~::·t>\.. ·~~·-:~1-;:f•;:·fi :, ~ 
0.10 ........ 

~-,;.-,.~ lt.-;· 1 ~_9 \; .. ?~·p,. . -~~w~ ~:~~<~~~~~;·; :? ..... *•••• 
d.:t(':_ ··.~~ -~~:\·!·-~~~~~ l ·~·~r...- -~ ~-· ... ·•*J .::~f 

I<.G/D 

KGID 

KG/D 

~ r~~~{~ ~·0f:~f.f; -. -: - 1 ~~-_-... t~( .. ;;~~t;.-y~~{:~:z~ 1 ~-.,i~"*.s;~?: -~49Jt-~~~<;.tJ 

~.;:i;_'_')'. 

••••• 

•····• ...... .... , 
-:.~~ 

1 ·--~~~~e~~~~· ~\r' ·"~.: ._ 
*•"'"'* 

. )~. ~~-:-;~;;t~t~-~ ....... 
i~~?t·t:~~-~~ ,; . 

..... ...... 
~,. _ ... ~_::.;·: ':" .... ~~·: I • • -~;- ' ·~··· -·~~ ~. ..... •••f• 

. ····· . ·····,~·;... ·1.: •• ~( ~ • .)''· ~ d: ~~ ~ • t 

11 

· •• • -·~Nb-: · •·. ·.·: .·. 1 ~--.-s~·· ...... . •••• =-·~ ·"· "/ ... 
"'"'-:~-; .:~....:- .4 "'--tt?i~ ~~ ·t·~--",~···· .:~ •. · ··M: .. .,.J. 

0.14 ........ 
;!.~ , ' s2 0 o '"" _..· r '\i·~,..,- .. .,..l. .. ,,..,;o?."':": at·:-c 

-"!-~,.-:_~ . ~ • '~~ ~- r.!.f • ., ..... ~~, ··)·ln.·~~lf.t> ''"' 
•..,. ·. ' • '"I•" • ~- 1") ' ;.<fr·· . ,. 

0.97 I 0.97 

~~~;-·1~~· . ..38 ~.~ '{t ;~~~rH~~~; -,-..1,5":'\_:<: \ .,.~ 

·"" ·1, ,.,<;·:.'2DIW "' ·'· 1 ,.,.:on •n, 
.-"(;. ': -~~"":'· , .. }.{''.,~ ....... ~· • .t... :.7 ~ ~'{' .. ~: . 

0 I 21M I 24HC 

: ·,,_: l· . .: .. ,,2f't.t! ,'i:r; .• I•·( 2~He, 

0 I 2/M I 24HC 

·""'' ... • .o,:•\. ;:'~~~:1· '21lvl. :'· 
. ' 24.HC I:·. 

,Ji 

0 11\V GRAB 
N/CML 

:.\;.\§I<?:"' 111w :: •. ~ ·1· ·1~ "·'"-ii i-Go/-~ ·' 
0 I 1/W 24HC 

M.G/L 
· • . ,p • ··:···· · tJUT-« · .,. ·1·· ... 2~'·'"' ~),:~.:-: ~~J:~~ ~· "}.~:\ :.;~ 1.;~ .. ~ -~~g~~' 'J 

0 I 2/M I 24liC 
MOIL 

~;{_.?;;·.r~"'~ ~ 2!M.~~ >.:.' .: IJ~·~FRM~i'. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I Ctl<'fti'Y USO~R i'ENALTY Of 1..\IVTIIJ\T TIIIS DOC\/MENl' ANDALLATTIIOIMcl<lli WHRE I'REI'IIREO TYPED OR PRINTED NAME 
t.INDI!R MY DIRECTION OR SUI'ERVISION IN ACCORDANCE WITII A SYSTEM OESIGNI:O TO ASSURE Til AT 
QUALIFIED ~ERSONNEt. PROPERLY GATHER AND EVIILUATE THE INFORMATION SUBMITTED. EASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY 
Wl'Oi'ISIOLE FOR GATIIERING TilE INFORMATION, TilE INFORMATION SUDMlTTED IS TO TilE DEST Of MY 

I Kl<OWU!DGEI\:-10 RELIF.FTRUF.,ACCURATE AND COMI'LIITI~ I AM /\WARE TIIATTIIERE ARE SIGNtf'ICA~'T 
I'I!NAI.TIES FOR SUUMilTING FALSE INFORMATION, INCLUDING THU POSSIOtLITYOF FINE AND 
IMPRtS:O:..;:~U~.NTFOR KNOWING VIOLATIONS. SlH! I~ U.S.C. &. 1001 AND JJ U.S. C. & IJI9. (Pcnnltit! uudc:r !h~sc TYPED OR PRINTED NAME I SIGNATURE 
,,a.{'rln T"fm)' {f'(tlolrolk finq. 'llfiiO SIO,ftOO alldJQfm:D\nuuu l rMf!C"i1 6ru"l~ ft1 orhclwccn 6month~ 111111 S yno..) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolcin - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhndcn Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING HEPORT (DMR) 

I VAOOOJ867 ~ r===Yil2~ 

I PERMIT NUMBER I I DISClli\ROE NUMBER[ 

It MONITORING PER!OD II 

I YEAR ICE£]~ 

FROM ~~~QC) 
[YEAR~~~ 

~~QC] 

Parom~!~r I I QUANTrTY OR LOAD ING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 1JN1TS MINIMUM AVERAGE MAXIMUM 

TEMPERATURE, WATER (DEG. C) REI'ORTD ••••• ••••• ••••• 24.3 25.4 

' .. ""' ,;, ...... NL. ;. ~· .,, REQRMN'l; >cJ · ···~t ( ... ;._" ~ ·~ '· ~t- ; NL h ·~, PARAM CODE: 080 ··.;; ., .. p ·.:. ~ • ' . ., .,r 

ENTEROCOCCI REI'ORTD ..... *lfl*•* ....... 29 ••*•* 
REQRMNT ..... •.!·~· ''!' If"' NL "· ... ··· ~:~ PARAM CODE: 140 ., ., 

~ <' ...... 
OIL&GREASE REI'ORTD <QL <QL *41**"' ..... ..... 

RJ;QR~ .fS .. 46t,:~~-=' 
KG/D 

~~-~:~~·t· ··~··;._ ' :· . ..... ~ •' ···•.·;~ ... ~, :~ 

PARAM CODE: 500 !' ~ ::-.r.; .,_~ . ;. . .., !r -~· 

GENERAL rERMIT REQUIREMENTS OR CD:-.1MENTS: 
PARAMETER-SPECIFIC COMMENTS: 

hnps;//cdmr.dcq. virginia.gov/edmr/Pages/RcportManagc/BiunkRcport _PUW .nsp•?RRid=66049&1ype=MONTH L Y _REV lEW &rid=4554 (3 of 6)6/8/2009 12:03; 12 PM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE J 8044534211 

I YEAR I Mo._L_~Y 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949·1\ Cox Rood 

Glen Allen, VA 23060 

NOTE: READ PERMrr liND OENEI\AL INSTRUCl'lONS 
DEFORE COMPLETING TiltS FORM. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF ANALYSIS TYI'E 

0 2D/W rs 
c ...• ' ... ~ .. 

;.f;:.O , , ~·2oNt h':' , ';.~ ;.:~ ~s ·~:· -,-.;: 

0 1/W GRAB 
NICML 

~ :_. ( ,~ ',I IV/ '·: .· , GRAB 

0 2/M GRAB 

... :2JM ;::_;,•.,-'): :· • ORAB .. 
'~ ' 

Page 3 

ILA3CODE: 



• hllps~/edmr.deq. virginio.gov/edmr/Poges/ReponManagc/BinnkRepon_PUW.aspx?RRld=66049&1ypeEMONTHL Y _REVIEW &rid=4554 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERA TOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Sehullz 

I C~ATIA' Vl<OI!R PI\N,\I.TV QF LAWlliATTIIIS DOCVM~NT AND ALLA'JTACHM!!.'ITS Wallll Pl\f;PARGD TYPED OR PRINTED NAME 
UN'OER.MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DE.~IGNED TO ASSURE THAT 
~~AUFIEO i'E.RSO~NEL I'ROPERLY GATIU:RAND EVALUA1'1: lliE INFORMATION SUBMln'ED.OASEDON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Ill' 11'1")111~\' ('WTIIE P~~SOI'{ CJn PEQSOI'I~ WIIP ~·IA!IA(lr:Tllr: 5\'STfM 011 TII(J5EPCI!S(Jij~ Ql!lE('TL Y 
t\ r .li t<OM$1\U . ..fl FOR <:;AT1\l'.RINGTIIf'.1'NI"ORMAT10N. nu;, INFORMATION S\li\MITTEn 1S TO Tl·tF. fJ.t=.ST Of MY 

I&OWU!.(XJE :\NO BELIEf TRUE, ACCURATE AND COMPLETE. f AM A Wt\RE THAT THERE ARE SIGNIFICANT 
I 

~'"WALTIE.Cj fOR S11DM11Tit'JG FALSE INFORMATION, INCLUDING 'fHI; POSSIDILITY Of FINE AND 

IMllRISONMf.NT TOR KNOWING VIOLATIONS. SEr. IS li.S.C. & 1001 AND Jl U.S.C. & lJ 19. (Pcnallie.s under these TYPED OR PRINTED NAME I SIGNATURE 
~WJttcsm•)' 1nchnl.,_, fi~ ~p~ ~~~~ ~~i~ nw:~~~_ ln~mc.nl «lfbi.'!!~' n10nths ~~!!' 5 ~) -------- -

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARG~; El,IMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcg:~ Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhndcn Rd FROM 

[ v Aooo3B67 1 [-acn- -] 
I PERMIT NUMBER I !DISCHARGE NUMBcRI 

-------------------

I YEAR~~~~ 
~00[}0 

NO DISCHARGE: X 

jvEAR~~~ 

~QOI::TI 

l 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR . I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949·A Cox Rand 

Glen Allen, VA 23060 

NOTE: READ I'F.RMil' ANI> GENERAL INSTRUCTIONS 
IJIOFORE COMPLETING TillS FOkM. 

DAY 

Page 4 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MA}.'lMUM MINIMUM AVERAGE MA}.1MUM EX. OFANALYSIS 
Pnrameter SAMPLE ILAB CODE 

TYPE 

FLOW 

PARM1 CODE: 001 
PH 

PARAM CODE: 002 

BOD5 

PARAM CODE: OOJ 

ffss 
PARAI'vl CODE: 004 

DO 

PARAM CODE: 007 
PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD 

J}E.ql}MNT NL ,.-:-.,. . I,. . . •NI:•·· ' •.:·'>· . /';' - .~ . J~·"A:·· ... ' -J. \ ., •• :; ~ -~·~-_\" t,.: 
~ .':-.; ••' '• )o' • o..i ~ 

!iili'ORTD ···~· 
....... 

REQRMN~I · ··!<\•• ·' •••u~.,., •. , ·\t~ ··•u•• t_,q,·/s·~· 
• ... ~ : ·- ' I '~j.· ·rl(~ .~·-; .. ~,!~~v-¥.\~~); l ifr:'.;,."{q' -~~·r:t-;..~"J::-:v.:'~n, 

REPORTD I ••••• 

REqRY¥~! :~~ .. ~~4300 ·f(i~"· .;!-.~1 !-·:r .. ;:s~Y.10Q)_~~-~--;-->;,~.., 
REPORTD 

RE(!1\.MNT 11.0'. .28~ 

REPORTD ......... 
REQRM_NT ........ 
REPORTD .a ..... ••••• 
REQRM,J:l:rl 1;~, !~'> ~;.:r.o , .:·~ • td~~~~r:: ·-~~;;~ft~ 
R.EPORTD I ••••• ••••• 
o""'R'"',.,.I io . •• ,~, •• , • ••••• ~ - ot:!' ~~ lrr ,,.. ~~·--.:-·• J.~ ... =--.~·-' 
~~ ll'U.,' • .: .. "'' .... :.-~· -.-...;. ;~~~ .... ""·!l'i· ~.:-~ ;~"''Y"''· ~ ... ,....4~!;:."'\~~ 

""'"'·"" ... •-~ . _ ,. .... ~ , . -~-·-h!JJ 

GENERAl. PERMIT REQUIREMENTS OR COMM[;.NTS: 
PARAi'riETER.-SrECIFIC COMMENTS: 

BYPASSES 
TOTAL T TOTAL g,~OW(M.ITOTAL BODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CJ;RTI> ... ' U)/JlER I'ENALTYOf LAWTJJAT TillS DOOJMI!NT AND ALl. ATTACHMENTS W~R~PI®'AI!.Ill> 
~Or,J~ MY DIRECTION OR SUP~RVISION IN ACCORDANCE WITH A SYSTEM D~SIGNEDTQ ASSUR~ THAT 
R'fAliFIED PERSONN~L PROPERLY GATfiER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON 
M\' INQUIRY OF TilE PERSON OR PERSONS WilD MANAGE TilE SYSTEM OR THOSE PERSONS DIRECTLY 

MGD 

KG/D 

KG/0 

••••• ...... 
~- .. ~¥.,·: -~ ;~.~:~ ~- . 

l:i(;~y.;6;'1.tJ.<' ...... 
r;{f.·.: • .- : ;~;:!:.• · ~~-:. 

' '" 

••••• 
. ~··.ot .~ . ........ 

\~.: • !'JL • , . .... 

..... 
·~~9;,;· :~:.·1~r~t·~?:· 1;-_;;~· t ;;;~,: ~1{·~!i·~~--~--;- :~·· ..... ••••• 

\: l tt~~:-.~1-~~~~~.4.~·-~~ ~ ~~itil':;i2~~f.~:'f':;~~~~ 
••••• . .... 

. ..:~ ,,:t!i~ t:.~t~·~~)~-- ~.-~~.: 1 -, : :~~;.;:s:~ ~~:~;~~:';, .,; 

• •••• 

···=-· . ... ., 
~'t :. ~L '" ;.,;._, 

•: ..... 
-:..' ,,,. ~ :_A. ,. 

• ........ :! ~~i.:~., 

KG/D .:; 7 •• -: ••• "· ....... , •• ~- .. _ ~ ~·-·· ~ - ,., __ •••• -• ··-~ ... ._. .._ • • _ 

:~·;_;-:, ~~d-{~ ?1:-r. '.,. .· ~>))'(J_$2:0,~-~!:'~'1! ''t'<!~~-·J ,',?~t~-~~-~~~~· . .... 
~ii'.?i3~~·mt,;~~- ' 1 ""'~~#:-.>>3~.''(-,.:v;;~··''<'· l :.1··.•!A>j~~4~.h~~~,c:;;~ . - ~ _ ... -~ -"-"•' w .. ~ - . ~ - : ' .. .: '"'""". 'lrll 

su 

MG/L 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Sehullz 

TYPED OR PRINTED NAME 

hllps://edmr.deq. virginia.gov/edmr/Pages!ReponManagc/DiankRepon _PUW.aspx?RRid=66049&1ype=MONTHL Y _REV! EW &rid=4554 ( 4 of 6)6/8/2009 12:03: 12 PM 

·'"fl ·---. 'CONlY ' ·~ ~ ·' EST ·~-t~ t~}J;~~--=- · .~~~~; .. ~it: ;..r~i~: . ---~~":', 

Hlt~ I~~~Mru.~~ ~ ~,.~~~~-~l 

•·~:> . .,., 1 ·-J~.;·. ~!,2/M :r , 1~] '.<~&24-tfCj.!,-. 

'I :1 :, < _2/M ;•.::/ 1··:' 24HC,, 

;:.'i·· l:·· .. , 1/D!'-Y··">' • :':'G!l0!3;.., 

!<"= i~l tY«t~?. I IJ!.{f.',:1?.:'~' 1 i<<~~1HQ~.' if/" 'h"· - .... ".,.._ .... .... ... ... . ... .. ... 

~1;f~·~~~~J;:~11if~/t~ ~ ~--~ftHO;~; · s~ 

1911004868 

CERTIFICATE NU~1BER 

i 
: 



https:ilcdmt.deq. virginio.gov/cdmr/Poges/RcportMonagc/B lonkRcport_PUW.ospx?RRld-66049&typc~MONTHL Y _REVIEW &rid-4554 

R~SrONSIDLE FOR GATIIERINGnJg INFORMi\TION, TUE INFORMATION SUIJMITTI!D IS TO THE llllSTOI' MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

KNOWI.EOOfi AND KELIEF TRUE, ACCURATE AND COMrLETE.I AM AWARE THAT THERE ARE SIGNIFICANT 

P£NALT!E.~ FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND 
IMI"StlSONME"NT fOK KNOWING VlOLATIONS. SEE 18 U.S.C. & IOfll AND ll U.S. C.. & 1319. (Penullics under these 
WltUttt m1y im:lude Ones up lo SIO,OOO •ndlor muimum imrrisonmcn1 ofbetwecn 6 monlhs and S y~ars.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhodcn Rd 

TYPED OR PRINTED NAME SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL I'OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 J I 003 I 
I PERMITNUMBER I lmscHARGENUMBERI 

!YEAR~~~ 

FROM I~QO~ 

NO DISCHARGE: X 

I YEAR I~~ 

~QOQQ 

TELEPHONE 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Rcgionnl Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTF.: REAIJ PEI~\oiiT ANI> GENERAL INSTilUCTIONS 
BEFORE COMPLETING TillS FORM. 

Pnrnmctcr QJJANTITY OR LOADING QUALITY OR CONC!l:NTRATlON NO. FREQUENCY · 
OF ANALYSIS 

SAMPLE 
TYPR 

AV!l:RAGE M.A.'GMUM MINIMUM AVrnRACE MAXJMUM 'EX. 

!TEMPERATURE, WA TE:R (DEG. C) 

PARAM CODE: 080 

COPPER, DISSOLVED (UG/L AS 
ClJ) 

PARAM CODE: 442 

lOlL & GREASE 

PARA~·! CODE: SOO 

REPORm 

REQR~T 

REPORTD 

~9RMNT 

Ol!NERAL PERMIT REQUIREMEt.:TS OR COMMENTS: 
PARAMETm-SPECIFIC COMMENTS: 

...... ...... 
.. ~~~- ' ~f}~· ·,·GJ7~'-'•'-~ ~ ?i-~5~jr· ~~~~ - :~~;J.\t:'" 

......... . ...... 
-:···· ...... 

... ·: 
•~~<••• 

, 430 780 f~~_;.;·_~ 

. .... . .... ··~~~·· c 
~~-J-~: ~i~:~t~~ -· .. ,. - · t.~• · '~~-.. ..-·1'1"' · •. 'N"'"·" ·-~ ·1· -~ 1 ;:.~: ~t>,.~~~:t-~.f':t;• .. '"~-~(~~·--~-.: «..-kt-~ '~·..,.,;; , ....,:1;· 1/J}.~W:·t:>:"'~ l '· ~:.;_,'ISl;.~ .:,;:;,_~ 

~f~ ~ .... ~!:,- .•,•:·-·· -~- .. , • ~- .,, ...... #-··· . ..... 
....... UG/L 

1V· · NL. 
•. ,r >.11 '-/:~·~~~~\>~ ··~.; J I· .r-.·. 1, . ·y~;· ··>+ ';'''.GRAB· 

""· f'· ":' ·. -~·.· 
. ' ........ ~-.. -- ; 

' 
C~'} : ;' , 

***** ......... 
l.l;· '{ I ~.,·.;· -o ·~·•• ' ).·1 j,. I .c. ~';<;.:, . ·:,I; .... ORA.B ·,. ._ ...... ,. . • .1, · 7•-' . . -~ 

I I . uh• ' r KG/D ....... -
h 

BYPASSES 
TOTAL I TOTAL ~-~OW(M. I TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

O~RFLO\VS Theodore Schultz 

I CERTIFY U1/DEII. PENALTY OF LAW TIIATTIIIS DQCUMENT hND ,\LL ATTACIIMENT$ WEIUlPR£1'/IREI> TYPED OR PRINTED NAME 
U:O.'OER. MY DIRI::CTION' OR. SUPERVISION IN ACCORDANCE WITU A SYSTEM DESIGNED TO ASSURE TIIAT 
Q.UALIFmll PERSO:.INIOL PROPERLY GATHro/\ AND EVAI.UATE THE INFORMATION SUDMITTW. DASEI>ON 
M\'ll<QUIR\' OF TIIP. PERSON OR PERSONS WHO MANAGf. THE S\'STEM OR TIIOSE PERSONS DIRECTL \' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

tlESPO~SIDLE FOR G,\TIIERING TilE INFORMATION, 11-IE INFORMATION :SUDMilTED IS TO TilE BEST OF MY 

I Kl>O\\'LEIJ(.;I! M"D DELIEf TRUE, ACCURATE AND COMI'LETE. I AM A WARE ti1A1'TIIERE ARE SIGNIFICANT 
11 l~~ALTICS FOR SUilMIITJNG FALSI: INFORMATION, INCLUDING THE POSSinll\TY OF FINE AND 
IMPitiSOi'a,·11!NT FOR KNOWING VIOLATIONS. SEE IS U.S.C. & \001 AND J) U,S.C. &. 1319. (P.:nuhicll umkr 1h.:$:L: TYPED OR PRINTED NAME I SIGNATURE 
,,.,.llt.."'S n\l&y i~lut11! rincs vp fO SI O.GOO ;:.nd'or m;~~~;imum ili•Pri~UIN'AI orbc1,..,'tn 61~IIJ 01~_ :S _)'_t'J~------

---~- -

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELI~iiNATION SYSTEM (Nl'DES) 
OlSCHARGF. MONITORING REPORT (DMR) 

lttips:l/cdtnr.deq.virginio.gov/edtnr/Pages/ReportManage/BiankRcporl_ PUW.aspx?RRld~66049&1ype~MONTHL Y _REVJEW&rid-4554 (5 of 6)6/S/2009 12:03: I 2 I'M 

I 

191!004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Ro•d 

Glen Allen, VA 23060 

DAY 

Pnge S 

LAB CODE 

DAY 

Page 6 



lmp.s~/cdnir.d<q.virtinio .gov/cdonriP•gWReponMonngc/BionkRcpori_PUIV .. "'l"111Rid~G049&<yp<"M0NTHLY _RI!VIEW&rldw!SS4 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein- Reedville 
PO Bo< 175 
Reedville, VA 22539 

610 Menhndcn Rd FROM 

QA<Joo~ 1- 995 J 
[ PERMITNUMBER I loiSCNMGENUMnl!RI 

II MONITORING PERIOD IJ 

I YEAR I~~ 
~QOQQ 

I YEAR II::::~~~ 
~QOQCJ 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
J3EfOR.E COMI'LETING TillS FOltM. 

Pal'llmctcr QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM £X, 

FLOW REPORTD 1.097 I 1.536 I I ••••• I •*" •• I ••••• I I o CONT EST 

PARAM CODE: 001 

IPH 

PARAM CODE: 002 

'COPPER, TOTAL (AS CU) 

PARAM CODE: 019 

EMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 

SILVER, TOTAL RECOVERABLE 

PARAM CODE: 186 Fe, orssoLVED (AS ZNJ (OGILJ 

PARAM CODE: 448 

REQRMNT [ ·~ .;':o1~< ~·-NV..--:.<.~ •,;),'1 1 ~-''t<!.;t10<NI3,~.o/$l~~ , •...... ,, .. ,. __ ,. -~~-;{·+.,;-Y.~ .... ;-.;-·~,. ~·- ,.!r"" , .•• ~ •• ("":';,.-. 

REPORTD I ,..,...,.,,.. I •"'*"'"' 
REQRM'"TJ ~'. ' ;>;~'•..'!'•••~., .. , ' j"' ••·fCO• oouo "".~"'\"',fi.• :~~ .-=· ~'·) · ·w~«:::~?&~ ff~·:w~·, ;~.· ,.?-:,:;:~;:.· ;t;~·r::- <'1:-~..i'-... ~ 

REPORTD I ••••• I ••••• 

REQRMNT ,. ·, .. ,··: ~·-~.r · .. , 
·' 

.. : :• ······ . .,~ ~ ..... ·· ... 
REPORTD ***** *•"'** 
REQR!yWT ., .. , 

' ····· "..._· ...... 

REPORTD ***'"" ***** 
REQRM . .... , . ~ . . ... ..... ·.. I I r; ···~· ~· :"," : ... ::: - , .., .. , ,, ..... ~{'~··. ··~::.- \~ ~ ;~- ·~l.··~.: :-.1•.' .• :)_,(:~·( .. - . - . ~ ~ . ~ 

REPORTD )jr$ ... 1111' 

REQRMNJ' 1 - ~·· .. , • .,., .... ~,,.,,, ,., 1 ""'.;:--.,. ••• .. -'~'r' ~ • ; \' - -} ·~) ·.·• ..... ...,.. .,.,.. ..... J --~.,.. ~.' '\:_,. t('. ·. ·;;- l ,]., -c .• ~':'- 11! 'J",.. ,: .-: 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
P.,RAMETER-SPECIFIC COMMENTS• 

MGD 
R;fv"}%~' ·-~,.;:~~ ;;~~ ~#i1~~;~f.>~~:~~ :.~~-=-4~·~(~;~~*~ I <~<:~xJ~ . ..-j'GONOC,\~;<_~ J r;x,;ns_r,w,:,':\ 

~?-~··~ •.:;: ...... ,~"( ~-v :').:"1,~ ....-~ &.- .. :-: n 
7.77 I ••••• I 8.28 0 I 5DfW I GRAB 

su 
~l\;-.:ii•-4?~:¥:· ·• · l /,,·:ftn,t~;~:_:\%;.~ 1~~~1fJ,.~~'P~ .oW&< j·1·~!iOI.W1·l~>'l- J ·S~\G~a~..:. ~~ -Off,."!.<,:. r ·XI. " "\., ~- :-'.!r!\. ;.» . "";; ... -..~~ 

••••• I 5.0 I 5.0 o I liM I 24HC 

NL '·' i..,:, .c :::. ~~? Jr, ~;:~~F:-, -.. ~~~-:--·· ; ·."" 
UGIL 

·-;'f;· .•• , ~ ,,.. jiM ''· I ~'24H~" 
.:~~ - . ;~ ...... ~~-:~. ·~ · ~.:..~...-.: ··~ ... ~- . ~ -:1 ., . ~ . . 

****" 30.2 37.6 !/DAY I IS 

.• .. ~. ; · ··· ~~ ·.!'(., i,)l 'N~~~~-~ ..... ,,.t;,.1S ''~ '~ .. , 
c 

I>«'-'"''· J:; ,:·:. I(O*YJ: , .• , ~ ;~IS .~-
"""*"'"' <QL <QL 0 I 1/M I 24HC 

~;;:."!' .... ;:: .. =-~;:.·_ ~-.• ·j 11·;.: .• ~r1~ .. ~: ~;,:-::~\~.:l · t~~·::·:~ c: .l}.~ :i~=dti'~·! -~;. 
UGIL 

~J.I £t!:(~1;·· 1MiW/.0'·, 1~~q11~q{<~. '. ........ <QL <QL 0 liM GRAB 

~~;tf;;;t,m~;?'·:· ;:· h:f.(~i~J'I~,LT-ro';A\t j')$.,:.~~~~~~~~-~~· 
UG/L 

I,,,~ ~ ~ .;·. '"fl,\1.1/M ;';.·"~<J;','I ·•v.?GRAB''t'': .1:·---1 j 7.~f;4'-ti''i'ir •.n;-{. '-ll· ~· r •'YI,O,." ......... ... • 

BYPASSES 
TOTAL TOTAL FLOW(I\1. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I CHHTII'\' USilElt PI!NALTYOF LAWTHAT"TJIIS llOCUMHm AND AU ATTACIIMIJNTS WV.R8 eREI'AJlP.O 
TYPED OR PRINTED NAME CERTIFICATE NUMBER UNDF.~ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~~~~~~~~~~~~~~~~i:s~0:~~Lp~~s~~;~~~~1~~Ai~:.~~:~i~-i-;~~~l~i!~~ES~:R~~i~·l~~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 8044534211 
ll.:SI'Ol<SIDLli FOR GATIIERING TlllliNFORMA TION, TilE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I p:QWtEDGE AND ~ELIEF TRUE, ACCURATE AND COMPI.ETE. I AM AWARE TfiATTiiERE ARE SIGNIFICANT 
~1\'ALTIES fOR SUBMITTING fALSE INFORMATION, INCLUDING THE POSSIBILITY GF FINE AND 
IMPRtSONM!l'li'T FOR KNOWING VIOLATIONS. SEE IS U.S.C, &. IOU I i\ND lJ U.S.C, & 1319. (Pcnalti~ under lhcsc TYPED OR PRINTED NAME I SIGNATURE I I YEAR I MO. I SIAl~t~J IJ'IA)' lr.dll~C l'ino upi.U $10.0DO ondlar ~lnluln in:rtW~nn~l llfbclwccn 6mtlnths and S ~~) 

--

ht ops://edmr.dcq, virginia.gov/edmr/Pagcs/ReportManage/OinnkRcport _FUW.asp<?RR1d~66049&1ypc•MONTHL Y _REVIEW &rid=4 554 ( 6 or 6)6/8/2009 12:03: 12 PM 

LAB CODE 

DAY I 
Pugc 7 



~~ OMEGA 
~~~ ~ PROTEIN .... 

REEDVILLE, VA 

Outfall I 
(20' from) Date 

001 26-May-09 

002 26-May-09 

995 26-May-09 

4/29/2010 

Time 

9:50 

9:40 

9:55 

DMR REPORTING 
Cockrell Creek 

I Temp (0 C) I pH (SU) l 
24.3 I 
24.3 

25.1 

VA0003867 
Part I B 4 

8.47 

8.58 

8.36 

Ammonia I Salinity (ppt) (mg/1) 

0.19 I 14.0 

3.42 14.0 

0.180 14.0 

DMR Cockrell Creek May 2009.xls 

I 
I 

l 
I 

I 

Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Time of 
Sample 

17:10 

T1me of 
Sample 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

2.2 9.51 <0.1 

BOD DO Amm 
(mg/L) (mg/L) (mg/L) 

Name of Vessel: Smuggler's Point 

Name of Sampler: Ted Schultz 

Temp 

·c 

21 .6 

Temp 
·c 

pH 

su 

8.43 

pH 
(SU) 

Time of 
Salinity Sample BOD DO Amm 

ppt (mg/L) (mg/L) (mg/L) 

14 17:15 2.6 9.7 <0.1 

. . 
Sahn1ty T1me of BOD DO Amm 

ppt Sample (mg/L) (mg/L) (mg/L) 

CB Refrig Water #2 Smuggler's Point May 2009.xls 

Temp 

·c 

21.6 

Temp 
·c 

Month of May, 2009 

pH 

su 

8.45 

pH 
(SU) 

Salinity 

ppt 

15 

.. 
Sahmty 

ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Time of 
Sample 

16:55 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

7.3 9.92 0.19 

T1me of BOD DO Amm 
Sample (mg/L} (mg/L} (mg/L} 

Name of Vessel: Shearwater 

Name of Sampler: Ted Schultz 

Temp 

21.9 

Temp 
'C 

pH 

su 

8.32 

pH 
(SU) 

Time of 
Salinity Sample BOD DO Amm 

ppt (mg/L) (mg/L} (mg/L} 

15 17:05 2.4 9.93 <0.1 

. . 
Salinity Time of BOD DO Amm 

ppt Sample (mg/L) (mgfL) (mgfL} 

CB Refrig Water #1 Shearwater May 2009.xls 

Temp 

'C 

21 .8 

Temp 
·c 

Month of May, 2009 

pH 

su 

8.83 

pH 
(SU} 

Salinity 

ppt 

14 

.. 
Sahmly 

ppt 



ATTACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From S! I ;0, To ~-;;o 109 

Paint Area 

"Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

TherJdori! Sc.bu/f2. /7ic:..brut<.a- J S uJOerl);~OI' 
Name of Principal Exec. Officer or Authorized Agent I Titlev 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

subm ltting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10, ~0-J n,.d or maxim~ imprisonment of between 6 months ~nd 5 years). 

,"L · r'----;2' ./_/ / .{J ; \....') 2() ~ ... 
Signature of Principal Officer or Authorized Agent I Date 

. . . 0" 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compriance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From .S! lltar To ~-/17!09 

Paint Area 

.o:comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate} 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 1 ~ 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0~·a ' or maximum imlp isonment of between 6 mont~s and 5 years). 

• • ;!. .• 2 ,; , 1 .... . ;,_,t..,L -._J ~ ----:7 ..... :!.c_:?. 

/\._/( ,:t /'\,..'"\- ..... ~ ~ . '· u ' / _ ) .I . 

Sig~a~w:e of Principal Officer or Authorized Agent I Date 



ATIACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: FromSJI~t0'1 To ~-;.>.t.JJ 0 9 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

~ 

lhed dare_ ,Sc J, v 1+:1_ / Tee£ N 1ca.. I .S c)p e..r I!!Mf' 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and afl attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 
to $10,000 an or n;:axi~um imprisonmentJf between 6 mo~ths a d 5 years). 

~~ .-l._~- '7 ·· U./'t..lL/ 6 Z. J ·;rc>. 

. Si~~~twe of Principal Officer or Authorized Agent I 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPOES Permit No.: VA0003867 

Report Period: From .S JJ.!:.1 a f To .6~ /3 )!0~ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate} 

~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properiy gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U .S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 ~~n , or '.D§.Xiplum imprisonment of between 6 months and 5 years). 

\ <., . - / . ~t , 
L ·.. · 1 I U. o 1 ZC>Q w 



hnps:~/edmr.deq.virginiil.gov/edmr/Pagos/RepoJtManoge/BiankReport_PUW.aspx7RRid=66034&1ype=MONTHl Y _REVIEW&rid=4773 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

6 I 0 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MQNITOR!NG REPORT (DMR) 

FROM 

I VA0003367 1,,~--0(jj I 
[ PERMITNUMBER I [DISOIAI\<JENUMB~RI 

II MONITORING PERIOD II 
I YI!AR ~~~ I YEAR~~~ 
~~DCJTo~~~ 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional OOicc 
4949-A Cox Rood 

Glen A lien, VA 23060 

NOTE: REAl> I'ERMIT ANI> GENoRAL INSTRUC"i"IONS 
BEFORE COMPLETING THIS FORM, 

Pnramcter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY SAMPLE 
TYPE 

LAB CODE 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSIS 

FLOW 2.568 4.254 I .. ~~ I ..... I ····· I ..••. I I 0 I CONT 

MUv r .·• .t.•.-. t • ,.,•J .o.:t' ~ -~~ --=- -.-.......... ,":-;:::;,;;. I ·;;;~J;. ~-· ... t:~·~- ';." 

EST 

PARAM CODE: 001 

PH 

P ARAM CODE: 002 

BODS 

PARAM CODE: 003 

rss 

PARAM CODE; 004 

CL2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

[CYANIDE, TOTAL (AS CN) 

PARAM CODE; 0 I 8 

·~ ;_i~1~~.-: ..• ~L...;~~·~~i;~· · ~ ;!>·~~t,: ~r;_NV.;_:;d;.~.~-:f \ ·• 
R.EPORTD ••••• *"'*•* 
~-9~¥~~ : .. :k~ .t.~ !t·.-t•~ ,·('.:::~'·-~o-;;~~ ·-;;~._-;:; .. _ ·~.:!!;_~\~--· ;~r 
REPORTD 117.5 938.5 

:Rl:lQ~NT :·· · · 17~ , , ~ ., . ·" 3JOOt. ·: ! 

REPORTD 151.5 383.5 

REQRMN:J' .... .J .GSO .,:-.~,·, ,.'·' ~600 . 

REPORTD ••••• ••••• 

R.~9~~~T -:~ :~~~ ·::.-• ~ . .-~~;~~.::·: ;r.i-" .·s-:··• .. ;: r -~ " 

REPORTD 0.67 ••••• 

JW~~t:!Tk %,/"'-' 23 ,. i(·.-~l·':? · :;:~~)~t:_~!.~;{;:;F-~j~~ 
REPORTD t.lki!C** 

~EQRM~~~ .~:~~· ;-~ •• ~~·i·~~- ~"'-: ~ I ... , . , ···· ·~ • ..;. j, . : -~· :.~ :.1 _ .. -:;_ ... ~ ~· f ""-

GCNERAL l'~RMIT REQUIREMENTS OR C0~-11\·IENTS: 

PAKA~lf.TER·SPEC'IFIC COMMENTS: 

_l_,J'OA-.::., ..... ..r~ ·:\O'! •'iO"'"; ··, .. it~:··,;·.,: . .-,'..; ; -.~;<""o.-~...._";-, 'lo'<N.~-. -~~.;-.... 
'.t":. •v ~. j,·, • • • ·-~"< •' • •.• ' '·' .h •• •· \ • '' ' ~ 

7.01 I ••••• I 8.20 

"'-"" "'"'" 6.0~:·'•P "I'' ;<·~A!~u·~~; ~/- I ';,:.(.;::''W:9:0\"?·!l'~·.= -~u,~,~ ... · .. ,;.:,,.~.,-', 1 .,;,~)-,:"~!"', .. :, "''':):-";=):.t; ...... • t,,',o ( _;. f ~~··S:~~,J·~;~ 

••••• . .... ..... 
KG/D I ··r l ;t t •••• I··· '• ••••• . r. •;I ~ ·. .... ••••• . - ... ·I .. ~:.~~. .. ';~::·"io. -. ,. •. -. ' ... "; ' ,I ';•')"..,;t•' ;:-; •. •'· ' :t::· 

*•••• ····· 
KG/D I, .;;_: .... ·:-•·•--o;_., - 1 ·-;!:;·~·. · ~ · ..... ~ · · I·:.; ; .··~~·f'· I ,;"~· 

" 

. "Li"i 

,.. .... 
.......... ~ 
~ ...... ~ 
••••• 

NR 

) 1\, . ·' -,,580-. 

0.09 

NR 

'l,;;,J ~ . ::.': 1.2.90 ~: ... ··) 

'**•• 
Katn ~- ~~~~~~!~r··-~s~· -.,H, ~~-l:.~1(':-.~ 2.q ~~~~(?'·~~~~ )~'..~.:f ~;1t.r~ .. ~~ ...... 

~_'i ':. -;;'~'-.:~."~frl , 
34.0 52.4 

.,. 96"~"'""'· 1 !\.f'<'''''"'l" l , l"O"' .'0l ,. nYt-·l··;:f:~- :.-;.. .i·:·· :~-:·,.~-~ w~ ~.i~:.. .... .;..' ... '?-~ ... :-.: W.. · 

"i>'i(:t' l ;r..:;:~; .. CONT\>,\;f·J I 14.~·E.s:T. ,i,~· 
<t:'· .~· ''n ••g.•;·C.•~I• -.."-1' ~- ':./r TYw, 

0 I 3D/W I GRAB 
su 

,,~ ~ -~;:;,\.~~ DI\~~;;;l~·l "'=l\:GriAB.t;y'i . _ .. :n· .• i'?; . ~v .. " .~1.!~ ..... -.....-: ·•• 

0 I 30/W I 24HC 

'<""'~~ l =>·t·-., JDIW"·~. ·, lr'#:24Hm :::.> ; . ·"l'.,. ... .. ' ·. -~..; 1.~ .. -~' • .. . • : ;~- c ' . :-., 

0 I JD/W I 24HC 

I f<. ·.:i1 ~0./;'!f,·', ·.>~' 2,1J"lC " 

UG/L 
1'4;-f.:· l ..... >1/DA'f,{:' " •<I"'·"' ORAB.~· . 

~ "''· ·i>· ~· ......... '· ..... ,,. ·• "'·v.-..·• . . 

0 I 1/W I 24HC 
MG/L 

~~~~f l ;}~',1i~·~~t;~;~:(.~r .~t~4HO,-. :;~; 
0 2/M GRAB 

UG/L 
I q,.t· j il"i~'i'~~2!M '1li):·!I.';. I~~GR:('B 'i">: 

... · ~. ·:: .I .. _, I r",T'rj' • •• .-·~· · •.·..t" 

BYPASSES 
TOTAl" TOTAL FLOW(M. 

TOTAL DODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Sehullz 

I CRRTW\' Ul<DllR PENAI.TV OF LAW 1111\TTIIIS OOC\IMf,)(l' AND ALl. ATTIICIIM~NTS WF.R6 PRF.MRGP TYPED OR PRINTED NAME 
UI'DER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TilAT 
~UhUF!EO PERSO,'INEL I'ROPERI.Y GATII~R AND EVALUATE TilE INFORMATION SUDMI"ITED. Di\SED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~IY INOUIRV OF Tim PERSON OR PllRSONS WIIO MANAGE TilE SVSTfiM OR TIIOSE PERSONS DIRECTLY 
~llSPOI<SIDLE FOR GATHERING THE INFORMi\110N.1llE INFORMATION SUDMITIED IS TO Till> BllSTOF MY 

K.'<QWLEOGE AND BELIEf TRUE, ACCURAT!; liND COMPLETE. I AM A IV/IRE THAT THERE ARE SIGNifiCANT I PEI<ALTIES fOR SUUMiri"ING fi\LSE INFORMI\TION.INCLUDING"IIIE POSSIUILITY Of fiNE AND 
IMtJUSONMt=J"\>t' ~OR KNOWING VIOLATIONS. SE~ 18 U.S .C. & 1001 ANDJ3 U.S.C. &: 1319. (Penohi~'l under the!c 
fsgWil!ifm,Y include fine:<~ llfiiO $10,000 ondlot tnUimut11 &tlp.ti:JOttJ'hc"l orbcru.~ li IUI',)n!~.sud .S )"'!! fJ.) 

TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT D!SCIIARGR EUM!NAT!ON SYSTEM (!'I"PDES) 
DISCHARGE MONITORING REPORT (DMR) 

hups://edmr.deq.virginio.gov/edmr/Pages/ReporiMonage/BionkRcport_PUW.aspx?RRid=66034&!ype=MONTHl Y _REVIEW&rid=4 773 (I or 6)7/9/2009 II ;Ol;S6 AM 

I 

19!1004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgion;1l Office 
4949-A Cox Rood 

Glen Alle11, VA 23060 

I 

DAY I 
Page I 



https:Qcdmr.dcq.virginia.gov/cdmr/Pagos/RcponMonoge/DionkRcpor1]UW.osi>X?RRid•66<J34&1ype-MONTHLY _REVIEW&rid-4713 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box I75 
Reedville, VA 22539 

610 Menhaden Rd FROM 

I I 001 -J 
I jOISCIIAROE NUMBER I 

II MUNLIUIUNO PERIOD II 
JYEAR ~~~ 
~QQQCJ 

I YEAR I~[§] 
Q§JQQ[JU 

NOTE: 1\EhD PERMIT hND GENEML INSTRUCTIONS 
DEFORE COMPLETING TillS FORM. 

Pstr:.tntC!f(IT QUANTITY OR LOADING • QUALITY OR CONCENTRATION NO., . I•'REQUENC:::Y 

AVERAGE MA.'I:JMUM MINlMUM AVERAGE MAXIMUM EX, . . OF ANALYSIS 
SAMPLE 

TYl'E . 

AMMONIA, AS N 

PARAi\-1 CODE: 039 

REPORTD ....... o.36 o.ss 1 o 1 21M 24HC 

JW9~~Tff 
Ut 

'·. l t/;~'PJj:-'1:1"'7~¥<J'~'" .:..~~~~~ ..Nll '}\!:-t:;~ · ~~·~;,;~~c~ ... ("i:~ : l ~~!~~~~~~;~·~ ~~-~~~-~~~~;:.:· · ~,~· -~·-.;·?A~!:·:~ 
... .J/L 

f iPJ:~;r J ~~f·~r~~~~~~c:;:~ l~~~~iHSf.~.r:r : 
.......... ....... ••••• I 36.8 0 I 1/DAY I IS 

PARAM CODE: 080 

~-EM PERATURE, WATER (DEG. C) IREPORTD I I I 
Rf.9~~Nli • !,~: · ~ :.~~ ·~:- ".,, ). ... . _7J:-\ ... .. ~:,-·· ••.• ·~ : . ······--{~ ; ~ ~ --~,~/ .. -:--. 50>\·!=~.j;-.,,~ 

c 
,-., ,, _; 7t~~~-~ ~ ~~~ ~ }!D~'? ~:~,~ L~._.~· ~~)~~ -~~ 

OIL & GREASE REPORTD <QL I <QL !fl •••• "'""**• . ..... 0 I lDAV I GRAB 

RE9RMNT 
KG/D 

PARAM CODE: 500 
,.. . 370, ,, ' . ,: , _.,,.,;<} 680·· ·,~, 

• ' ' '• • \ • ~- -1 1 :~~- :r;! ~·~··· .... :· .... _., ::-
.--~. '· .,. .... ., .... ~. -· .~ , ;; ~ ······.;.}··-..._,· .. --~ 
-~ ·:·· .... ;,:,· "~-,.~·· '·;!1. - '.'·~"t:'!>!;~.)-~·: 

,-,~. , .,.,.. ···· JDAV,.(S••• I ' GRAO wv·' 
.:l~. .'i..-!-11..-· •• -~·:.;"~ •:.:,,,- ' 1.• .-~.. 't 

G~NERhL P~RMIT R~QUIR[M[NTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schuliz 

I Co~TIF\' UNDU!l PllN;U.TY OI'.LAW Tr!AT TfiJS DOC\IMENT AND ALLhTTACHMtiNT'S 1\'liRIJPIUWM~D TYPED OR PRINTED NAME 
IJ~D~R M\' DIRECTION OR SUPERVISION IN ACCORDANCE WITH h SYSTF.M DESIGNW TO ASSURE TH,, T 

~~·~1~u~;.~~s~~;~:.~~;~~PYE~~~~v~~~~~~~E'{,~:~~;~~~~~:g~:~::s~;~·~~~,?N PIUNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RI!SPOl-'S IO Ul fOR OATIIERING TilE ~FORMATION, TlllliNfOilMATION SUBMITTED IS TO THE BEST OF MY 

I ~·;s-owt.~OO~ AND IJELIEFTRUE, ACCURATE AND COMPl.EIT:. I AM AWARE THATTHER.G ARE SIGNIFICANT 

P£1-:,\LTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE hND 
1~1N,!SOX~tENT FOR. KNOWJNG VIOLATIONS. SEE IS U.S.C. &. 1001 AND 33 U.S.C. & 1319. (rc:naiLics under lhc:sc TYPED OR PRINTED NAME l SIGNATURE 
'~~ m11y inc hick rart.t~ up 10 S.lO.OOO ~~~dl'~ uu"im\m\ fm'Prbcu14nenl of ~-.:_~n 6 ruonW ~n.d ji )UU.) ___ --- -----

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
1'0 Box 175 
Reedl'illc, VA 22539 

610 Mcnhoden Rd 

[ VA0003867 I [ ooz I 
I PERMITNUMBER I JDISCHARGENUMBE!\1 

II MONITORING PERIOD II 
I YEAA I~[§] I YEAR. I~~ 

PROM I~CJOQCj TO ~~~ 

J 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I __ YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgionol Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: KEhD I'ERMI'I' AND (lENERAL INSTRUCI'IONS 
BEFORE COMI'LETINO TillS FORM. 

LAB CODE 

DAY 
I 

Pnge 2 

Pnnun<!lcr QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMPLE ILAB CODE' 

TYPE 

FLOW REPORTD 0.203 I 0.364 I .,,...,.., L ..... I .•••• __ __l___ ..... I I 0 I CONT 

~:~\ I :<~·~~~~~~t;~}.:~4J ·;·,:ry l l{"%'c~99.JIIT.~··io\,• 1 '~5MEASr • 
.l ... 1.~ •· ••. --4"'-( c ~~~ • ... • PARAM CODE: 001 ~911-MNJI>c:~·if ··!'!~~ ·' 

MG~ 
" •;·<~ ~.: ••--•• - ~ .,. , -~:f:~~·••*• :i- • ... -n. ,~ ... -....... ¥-•""-~r:r.··,. 
~>1< t~··~·.~<r:-t~:.~.;: .. ~:i. J)~~"!~~Y:.;-:~;~:-.-i{··~ffi ·:":·P. ~~; u"'(;':>f~· '\~~~,· 

MEAS 

PH REPORm 6.72 I ••••• I 7.75 0 I 2D/W I GRAB 
su 

hllps://edmr.doq.virsinia.gov/edmr/Pogcs/Repor1Managc/DiankRcpori_PUW.aspx?RRid=66034&1ype=MONTHLY _REVIEW&rid=4773 (2 of6)7/9/2009 II :02:56AM 



https:ifcdmr.dcq. virginio.gov/cdmr/Pagcs/RcportMnnngdBiankRcport _PUW.ospx1 RRid~66034&typc=MONTHL Y _REVIEW &rid=4 773 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

fss 
PARAM CODE: 004 

!COLIFORM, fECAL 

PARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

ig!~IU1~Tt -,~~~.- ·~;.!;~~~~- ~'i?~- · I J.~i:;·3~t~=~-~jA)t:~-~ 
REPORTD I 13.0 I 19.2 

;.~ :,_,_ - ~ ~ 1, _,· --~~~J·,:_; ·f: f,_;~· ....... -~ .V' ~,_.<_;;-_,._..,'S,;': ."'' .•• _ _.qr~_,.T ·." REQRM'-'1'1 · . • 1'4?0 -. -. ·~<' I ,.,_ ,_ __ , 840 ~- q('·\<;, 

R.EPORTD 5.23 5.41 

REQRJ'o:1NT ,,..... ''·160, .:' ·)', •.. l.;i 410; -~ ·; 

REPORTD ...... 
RE<;!RMNTI ·· " ••••• ' ..... 

~. 1 ••• t: 
REPORTD I 0.18 ***•• 

RE.<pWNTL<' v: 1.9 ~>!i;,C J ;?.;. · ~~~ ~~ !;'~~ -~"'f:.;~ff} 
REPORTD I ••••• 

REQRMNT·I · ,.....,._ ':: • •• , ... .,."(~,, ·;.1 1 ''~'-,'·..!,~.' !.0•~~·- ~-~ ''') 
• ...:~·· , ... -~·v-....::: .... :·;,rt!(~·~· .... ··-~:· ·.::. ~':--.(• :1'.;.?""-\.:t..: 1 ·loS'f~' .. •; ·.~;~1\"' 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

.. -~- :. ·o·c.,. .. ; I' --..;("''---· .. ··'/< .. '·'· l''l"''·· ~ '9·o·:c-··,, ''f.-. 
'l'tS:·-~-:- ;u. •.;•:~:-~ • ,. . <.:'-'· -~---:.,?. :t-.:> "1...:;1 ,.~._.rl\~"t~,- ~ :J~~·?_.!!"'~ ... tt. 

j)'!- - -·.! ,-_;•, _, ~A fA ) , -;..eo ~ ~'"• -..-- • , _, · ~ .,,. ·- " 

••••• . ...... . .... 
KG/D qt·~~·- ••••,.~""'1"' ... '''l'•,.•• t.t* ,;· ·r ..... -~ •• {,.~f··~ ••*:••.'lri': ~ ·. 

·-.. ~~~·-··. l~:~ ~~~::~iz; -~t~r·-~-~~->~ ;;...;)f'~!;:~--1:<'.,__$.' -~-)fl'. ...... 
KG/D rt- ~ ·~···1> ... "' ·.: •. } .. • ·~1 ···" :-- 1 :r.;:~:'t~ ~:··•• :·~~i- ~~~ 

*'**** 14 ....... 
...j:;_; •• ,;\•···· -•.<:. NL ~ r-:·~~;,~ ·~~;· .. • '1.:~-L;{i:::-: 

•*-"*"' 0.19 
KG/D 

~~~h ' ~~~~~~~~f,-, . .. ~'(~,.-t,h'(:~:~ ·,-.:~-i ~ :·:r l ~<t'f_~;;-$ t,'~-·~·~ . .: ~ ·.~'"~ ..... 0.82 I o.85 

~~~:.Jt.~!-;~;.~~~~~, ' .... , ~t~.• ·!)~"-#38 .•'·~~? ~~:t l ~~~~b-.~:4SJ~~('l~~~;~~ 

:;i;'}f'f;v,;r;:, ;tP&._!W~J I • !; PM.B?~·-. . 
o I 2/M I 24HC 

:.:~>~~ j :i<,;;>;.21M ,~tlr?~ ·· j·,~24HCa">ll~ "'""· . ~ "'....,..-t•'~'·~ ... , t· .... ~~ )(: -... -· .. ·.:--" .. ~-

0 I 2/M I 24HC 

' ·"- I ,, .. , ""21M'. ~-- I . ' 24HC' -~ ;~:'~ ' ·~·~.- '1. • •• ~·~·)!}'~· ~ .... , ;o'• ' ';>_~, 

0 I JIW I GRAB 
N/CML 

:.·.;-·~ .. 1.:,· :~~ ' Iff:(~···.;.~;-~ -~ ~ ~~:-.·.o~a -·· .. 
0 1/W I 24HC 

MG/L 
·V.-<1£ l lb;~,-~, !IY{i;';_,;"-~'< j '.<.J24HG\':.; 
i'~1' ~:-y ,,-" I, ·•' :;-g.· -') •Tr.; '[r .•. !:" .• 

0 I 2/M I 24HC 
MG/L 

,"-~.-- 1 '~$'::VM~~;;-w 1 =~":J~Hc~ · ~~ 
•• -~ •• "1 _. ·--:--· · ~;·~··-~-- ~·--~-_-,,-,.--,•- ... 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CERTIFY \biDER i%'<1\LTY QFu\WTII/\'I' TIUS Of)C\)) IENT liND t.LLt.lTI\CliMii.'ITSWEREI'REI'i\REO T\'PED OR PRINTED NAME 
~llllR MY DIRECTION OR SUI'Eit VISION IN ACCOltDANCI! WITH A SYST(:M DESIGNED TO ASSURE Til AT 

R~AlJFIED PERSONNEL PROPERLY G!\THE.R AND EVALUATE THIT INFORMATION SUBM11TED. DASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DlllEc.TLY 
R2SPOSS!D LE FOR CiATIIERING TilE INFORMATION. TilE INFORMATION SUDMJ1TED IS TO TilE BEST OF MY 

tCNOWLHOOP. AND BF.LIEF TRUf., ACCURATE AND COMJ'L£TE. I AM A WARE TIIAT TIIERE ARE SIGNIFICANT I 
PF.NAl..TlE..~ FOR SUBMITTING FALSR INFORMATION, INCLUDING THE POSSIDIUTY OF FIN!! AND 

IMPkiSO~Mt!NT FOR KNOWING VIOLATIONS. SEE IS U.S.C. &. 1001 AND 33 U.S.C, & ll 19. (Pen•ltiu under lhcse TYPED OR PRINTED NAME I SIGNATURE 
~atut~ l'fl.ll)' include fines '-'P lo S 10.000 anti.' or mnhnum im(wiaonrnC-QI ofb<:lwecn 6 111on1bs ztd S ycor•.l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACJL TY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIWNATION SYSTEM (NPDES) 
DISC!IARGE MONJ'l'OR1NG RE1'0RT (DM1!) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 I I 00_2 __ - I 
[ PERMIT NUMBER I loiSCliARGE NUMBER! 

II MUNIIUJ<tNG PERIOD II 
jvEARl[§J~ 

FROM ~~~~ 
jYEARl[§J~ 

~~~ 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL Ol'FICE) 

Piedmont Rcgionol Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOT!;: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING TillS FORM. 

DAY 

J'ngc 3 

Parameter QUANl'ITY OR LOADING QUALITY OR CONCENTRATlON NO.I FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSIS 
SAMPLE ILAB CODE 

TYPE 

TEMPERATURE, WATER(DEG. C) ••••• 
PARAM CODE: 080 
ENTEROCOCCJ REPORTD 1 ••••• 

PARAM CODE: 140 REQ~~NI 

OIL&GREASE REPORTD 

PAR/\~·1 CODE: 500 REQRMNT 

G~N'ERI\L PERMIT ~EQUIREMENTS OR COMMENTS: 
rAP.t\~iETER·SrECIFIC COMME-NTS: 

··-··· 
<QL 

· ·2S 

........ 

. i. ....... - :\).;t __ , 
'. 

<QL 

46 . ·· 
KG/D 

. .... 26.4 I 28.5 I I o I 2D/W IS 

~t"'"·, .. fJ."•,.'.•l' :: .. ~ , 1.!.;*':-':'.:lNL->· :._,:_'>~.' I '·M<·~·-iiNUi:~~~'$·>~ 
;::..·.::--~~~ /.'+·· ;.:!> .• :~ -1.' •. "!-~-r·· .. ,,-; .... -~·~ ...,. "'i .. ,._.\' -~~- ... h .. •.' 

c 
.F<!::=~I ·:~"'i~2D/\~~;,'><\>!~ l ,:~ ,, ;'<, J.s'flt>. ;.; 
·--~·~···Jo! __ :>-~·n'N..; x~:£ ~·· ..... 25 ..... 0 I 1/W I GRAB 

~.~~;··< ···-~.· ~i. 1-::?f · ,; l'lFi;.:·~~' ...__, ,·~f:~({f.1~=;~~~=~ 
N/CML 

~<;t-tH tr·~· n'·1~~-, ~ ;: .. =1 .. ~~· ~~~ ... _ -~ .... , ...... 0 I 2/M I GRAB 

·····* ...... ...... . .... ~·'!;-~ 1.: ,., •.: 2/M. ' GRAll·' ....•.... ~ ... ~ 
• I':*"' 

hllps://cdmr.dcq.virginio.gov/ednu/Pages/RcportMonnge/BionkRcpori_PUW,ospx?RRid•66034&1ypc~MONTHLY _REV1EW&rid=4773 (3 of6)7/9/2009 11:02:56 AM 

I 



http&:llcchnr.doq.•i~inio.gcvlcdmrfl'ogcs/RcpcrtMonogciDionkRcpcn_ruw.ospx?!\Rid~6603~&1)'(1<~MONTHL Y _REVrEW&rid"4773 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

0~t~r;:Yu;I~~~~:~~~~E~~Jc~iN~~~:l~~~~;~>:~~~:~~~~~~~~~~:;~::..or TYPED OR PRINTED NAME 

~~~~~~~~~~~S~~7::I~I;~~O~~~~~~~~i~v~~~~~v:A~:.;I~;,~!~;~~~~~~;:g~ES~~~~~;~I~~~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
Rr,SPO~SI8~6 FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I ~~0\\"l.trEXJ'E AND BELIEF TRUE, ACCURATE AND COMPLETE. JAM AWARE THAT THERE ARE SIGNIFICANT 
f:IC.NALnES !-=OR SUI3MI'n'ING t:,\LSE INFOllMA'riON,INCLIJDING TilE POSSII31Ll'fY OF FINE AND 
1Ml11USO.NM!tNT FOR KNOWING VIOLATIONS. SF. F. 18 U.S.C. &. 1001 AND 33 1J.S.C. & 1319. (l'enahics under lhesc TYPED OR PRINTED NAME I SIGNATURE 
~nn .. -.. U'l::ty includ,: lines~· lo $1 01000 arnllor _ma_ximum ~l'ri'.aon_n_~.:A!_~r~ty,~'" ~ nJQ(II_h!l- onid S ~.jl(.f, ) 

PERMITTEE NAME/ADDRESS (INCLUDE 
f'ACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prole in -Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnh•dcn Rd 

----

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING RErORT (DMR) 

[ VA0003867 I I 003 -~ 

I PcRMITNUMBER I IDISCHARGI!NUMBERI 

I YEAR I~~ 

FROM I~QOCJIJ 

NO DISCHARGE: X 

I YEAR I~~ 
~QOQQ 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rond 

Glen Allen, VA 23060 

NOTE: ReAl) l'cllMIT AND O~NERA~ INSTRUCTIONS 
llf>fORE COMPLETING TfiiS FORM. 

DAY 

Page 4 

Pnramet~r QUAl\TlTYORLOADING QUALITYORCONCENTRATION NO.I FREQUENCY 

AVERAGE MA)..'lMUM MINIMUM AVERAGE 1\fA>..'lMUM EX. OF ANALYSIS 
SAMPLE ILAB CODE 
· TYPE 

FLOW 

PARM·I CODE: 001 
PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 
DO 

PARAM CODE: 007 

PHOSPHORUS. TOTAL (AS I') 

PARAM CODE: 012 
AMMONIA, AS N 

PARAM CODE: 039 

REPORTD 

IUlQ~ ~· ... Ni,. '•· '. .NL ·· .. 

REPORTD *~~ ....... ••••~~< 

R.E~Rt:l!li\ -· -~· ... ...... ~ .. - ' ..... · ,"lY··· "·' ••• t ·-~- ~ -~-..*-.~· •. ~.:.· •· - ~-!\ t .. -<.~ ~~;r, ... ;,);o ·,.;..,_r,·...,;.r:~.~-
···1 . .,.,. ~")...;.; . '. :. - ..... . ·- -· - •· ..... 

REPORTD 'l':tt•** 

IREQRMNTI ) ·:<;!:: :4. 300..,'1~ ~·. •l:•.l,!·•:,(,\,-;!17]00;(~:!1·: -;:~~ 
:,. · : !I\ I .. <'!'Y ~..:·'f\'': '•.;::- '• .... ~ . ..,-..-,r . • "Y.., ~ ~~ '·~·t I 

REPORTD 

i~E<?Il:llfNT I "'· ,~: .• ~ I .II! ~'?. .. ·~vli'; ":··'=280 ': ;:-'::f"/· 
REPORTD ...... I ....... 
~EQRMNT · .... ····~ 
REPORTD "'"'•*• T ......... 
¥9~MN.r ol I • :t."l'l..:., 3:0!'', :;;. '~J: : 1'. 

•• , •• 1 . ··~ .. n . .) 

REPORTD 

~~RMNT lj·· '-i:~tk;·r~ ~ ~· .. ~ .~;,~"~~~ i~~t~ -~~r·~-~;~w~~ }~?1· 
O~NERAI. PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECiflC COMMENTS: 

BYPASSES 
TOTAL T TOTAL r;;ow(M. TTOTAL BODS(K.G.) 

OCCURENCES 
AND 

OVERFLOWS 

I Cf.RT!fY UNDP.R Pt'NALTI' Of 1..\W TiiATTliiS DOCUMf,'(T liND AU. ATTACfiMJ:NTS Wl:RE PRF.PARF.D 
UNDSl MY DIRECTION OR SUPERVISION IN ACCORDANCE \VITH A SYSTEM or~~IGNEOTO ASSURE THAT 
~y,\UFli!O PE.RSO:'\'NEL PROPERLY GATHCR AND EV1\lU.I\TE THE INFUH.Mi\TION SUBMrrT~D- BASED 0:-.l 
M\' INQUIRY Of TilE PERSON OR rERSONS WHO MANAGE TilE SYSTEM OR THOSE PERSONS DIRECTLY 

...... ••*•• •*••• 
MGD .. ..... 

• ""?-~~' ·.> ;~ ···~· :.~ ..... J ·:~·~ :<_·i_.··'~/~t :;~. ~~;( :~ ........ ....... 
~'~!~·9~-~:~:.: . Jr; ·~~~!-~·i~~{.f:rf~ ~4ii'~k9:g~:i~J't-~~ 

su 

••••• ....... ••••• 
KGID 

~~[!j.~~~~;.;:~:;!,',\ t!, ~\-~:f~~ .. ~:~~~~~Jf.·~~!' ;;~1~~~~-~~:~1~\~1 ...... . ...... 
KGID 

~0--=·.;1 ·.:-}·:::;~ .. ~~ ·~:~~;:•['t:%.~~ .. : .. ;l_~ ~~~-~~~; ··••,j·J_, '~t.~ 
.. ..... ...... ... ..... 

' NL .< Np, ;-' • 1 1 •?.···~: •••:~~ '.:~:<'v!·' 
MOIL 

....... ..~ .... 
·''/·}".' . .;·•·•· . .. ~ :· • '\ -~ • ~- . , >" .. \ • 

KG/D 
.~ :o : :<-~·~ ... -~. ;~· . •• ~~j~.·~:.:~ :·)"j~ 

MG/L 

~it_::-~;;i~~~}.¢,ki ';i.i k~i~~lik'11l\if·~~¢j l ,&!i~;~i; 1~"'1~!'7y, 
MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schuliz 

TYPED OR PRINTED NAME 

lutps:/iedmr.dcq. virginia.gov/edmr/Pagcs/RcportManagc/l3lonkRcpori_PUW.aspx?RR!d-66034&1ype=MONTHL Y _!\EVIEW&rid=4773 (4 of 6)7/912009 II :02:56AM 

h~~ :.(. .... 1
· : ON-r .. .,1 ., , .. I . c 

l'o :. , ...... . ... ow .. :d BST!. 

"'Vfili'j• i.•#-""'·'2/M'''"'"'" - ~ · ' "f':IJA:B .• ,, ~-:~-~~!i .. -:.i-tr.:J,?/J. ·.· .) ·~'\!.~ ~~ .. ~~i·r~~··= e; ..... , 

~>i.i.I.,.><;(~YM>t<;;o.'?·l l ~'~" 24ll0'i ~ ·~: ...... _ ~~- I :~\' .. ..., :'-'. \:. ~~t~;--~ ~ .. __ , -'- -~ .. 1. 

~-l~io/M"'"l~·,1 j ,,r,:; 24HG~o·-•v ~·· I ·V,"""oc- . , . -. I . • 

··j-;,·Z.J :t-'· . 1/DAY, ,,~!-' GRAB: • 

~~-~ I ; ;r·~\~.f.~ l'}Yf~f~ •:{;J :~~~411Q; Jl 

;:;;;,J:I ~jt~~M~~,1'$';:' I ·=~.1d ~~~.u'J 

1911004868 

CERTIFICATE NUMBER 

I 

I I 

I 



hufl$:/l.cdmr.dcq.vlrglni>.govlcdmriPogc.s/RcpOnMonogt:ll)lonkRcpOn_rUW .:upx?I\Rid~~l'l&-ll'Jl""MONTHL Y _ RI!YrCW &rld-4 nl 

R.U.SPO:O:SIOLF. FOR GATHEJUNG THE. INI:ORMATION, THI; INFORMATION SUIJMITIED IS TO 1'HE IJESTOF MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~~0\\'tf.t)Ott .o\ND FJEUEF TRUf:, ACCURATE AND COMPLIITE. I AM A WARE 11-lAT THEIU! ARE SIGNIFICANT 

PENAI.TIE.~ FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 
CMI'RISONMENT fOK KNOWINO VlOLATJONS. SEE IS U.S.C. & 1001 AND 31 U.S.C. & 1319. (Penulticeundcrthesc I 
Jllhtlc:t may indudt: (inn up to $10,000 and/or nl:IJtimum imprisonnwnl of between 6 monlh:lttJd 5 year:s,) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION If DifFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Ol'ncga Protein - Reedville 
PO Bo< 175 
Reedville, VA 22539 

610 Menhaden Rd 

TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 003 - J 
I PERMITNUMBER I jDISCHARCENUMilERI 

II MONITORING PERIOD II 
jYEARje§J~ 

fROM ~~~CJIJ 

NO DISCHARGE: X 

I YEAR 1[§][§:] 
~QOQO 

I 

I 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFPICE) 

Picdmonl Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: IIEAD PERMIT AND GENEI<AL INSTliUCTIONS 
Bf>FOJ\E COMPLETING THIS FORM. 

DAY 

Page 5 

Paramclel" QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, I f-REQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM SX. OF ANALYSIS 
SAMPLE jLAD CODE 

TYPE 

FJ'EMPERATURE, WATER (DEG. C) IR.EPORTD ........ ..... 
PARAM CODE: 080 ~~g~~~II · .-i:!~!ft~i~!~-!~~· _yl:~ ~~~~¥~«i-~:.t~~7.#1:~~~ 
.COPPER, D!SSOL YEO (UG/L AS 
ICU) 

PARAM CODE: 442 

lOlL & GREASE 

PAR.M1 CODE: 500 

REPORTD ..... 
Rl!QRM1'!'111·· .~-· ~ ·~·-~'*''" !·"· ;,'\1,; "J. • ~J;,_ ?~·;·~ -;. [~ ; "?'"': y 

REPORTD 

REQRMNT 430 

Cil~NI~I{.Al PERt\·! IT REQUIREMENTS OR CO:\iMENTS: 
i'ARA~IE rER-S(Il':CIFIC.COMMGNTS: 

····" 
~ ~~;?,~~~.~~t5 ,. ~¥;.~ I 

7SO I. ~-.· 
KG/0 

••••• ••+•+" . ...... 
, li~~~:~~-;w.z- -·~ ··~ .. ' 

~*-<t·• ·NL. :-,ffit~' I·K....- ,,,,,, N!t rw.~·% ' • • .., .-. ,.._ ·:"·''-x_ ~- - -') ' _,•. f;:. ,-.;: t, •. ,;. "" ;'"':' '-... 

••••• ••••• ••••• 

~~J:;:r.y;·,~ · • ~~ fo:}~:~~~~-~<J,;~ ~~~~fF.::~~y;·:-m~~~J .... ,... ....... ... ..... 
....... . 

~:x 
.... ,,. A t ~~-.-~;- ~~~~.!·~ .. :t;·t 

c 

UGIL 

~:~_·,_;, i,,l ~.!f-R-J 7DA'8~<!Y...-,f.j ~7-:f~l s -~~'-'~ r"" - '"~.-~ .. w--. .. ,,- -~;'.; •• ~':'X"'q'l • •• ~r·T,. 

·w.'!'-'1$- .,.,_,, l/M'.cy"'t"''' l :~,,;·oRAB"""'lll 
~.!~~-~ :::-:~~~;.,l..~·~··":J·:.-~~,~·: 1 ~~:"'~'?{to-~ · .w.~i"t 

-~)JJ"~i': YM ;~:JRAB · 

BYPASSES 
TOTAL I TOTAL ~.~OW(M. I TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schullz 

I CERTIFY UNDER PENALTY OF U\\V TIIATTUIS DOa!MEl'IT AND ALL ATTAC!IIMENT1i WERe PREPARED TYPED OR PRINTED NAME 
UI<DER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ,6,SSURE rrlAT 

~~~~~~~~~~~:~:~~~~O~~~Lpl~~6~;~V~~~~~AL~::~~~,r:;~~~:~~g~::R~~~~-~~~,?N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
R.£.~POI>SIOLE FOR GAniERING TilE INFORMATION. TilE INFORMATION SUBMITTED IS TO THE DESTOF MY 

I K."\0\\'U:OOt; AND DE LIEF TRUE. A<:CVRATE AND COMPLETe, 11\M A WARE TIIJ\1'11-UiRE ARE SIGNifiCANT 
MiNALTJI:S FOR SUBMITIING FALSE CNFORMATION. JNCLUIJI NG THli I'OSSIDJLTTY OF FIN I:: AND 

!!MPftiSO:OO:MENT FOR KNO\\'INGVIOt.t\TIONS. SH. 18 U.S .. C. & 1001 AND JJ U.S.C. & 1319. (Pcnalriu Utldcr Illes..: 
$11Ul.IIC:Ji nu;· in~ ~a~ nfl("( •'l" ro .$! 0.000 :mdkrr m;~J&:irnuaa lm(V'boa~1111 of~~~~~!~ :rnd $ >~) _ 

TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
f ACIL TY NAMEILOCA TION IF Dll'FERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHAI~GE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

ht<ps://edmr.d<q. virginio.gov/edmr/Pogcs/RepartManage/OionkRepori_PUW.asp.,7RIUd-66034&1ypc-MONTHL Y _REVIEW &rid-4 773 (5 of 6)71912009 II :02:56 AM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Pngc 6 



hllps:(lcdmr.dcq. virginia.gov/edntr/Pagcs/Rcpor!Manoge/BI•nkRcport _PUW,aspx?R Rid=66034&1ype=MONTHL Y _REVIEW &rid=4 773 

NAME 
ADDRESS 

Omega Prolcin - Rccc..lville 
PO Box 175 I VA0003867 995 l 
Re.dvillc, VA 22539 I PERMIT NUMDER jr>ISCHAROE NUMDERI 

II MUNliUKING PERIOD II 

FACILITY 
LOCATION 6!0 Menhaden Rd FROM 

IYEARj~[§J 
Q§JQQQCJ 

I YEAR I~[§] 
~QQ[JD 

Parameter QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

FLOW REPORTD 2.463 4.212 
MGD 

I ~.:-c;~( NL',~·- .. :}.'!-/'1 ~<~ .• ,;\' NL .. · .~:-~ PARAM CODE: 001 RE,QRMNT 

PH REPORTD ...... ...... 
PARAM CODE: 002 R£.9RfV!.!:I'fF .. ; 4~JL~~~~~~J!i=.- .l ff~~r,·"~~ · -~=-1~::(!_· ~;~;~r._ 
COPPER, TOTAL (AS CU) REPORTD ••••• 

RE"RM"T I .. ·.• ,,, ·····?!t .. ,. ..... ,._., ··< •"'•••<H' "'-?.<:~ 
PARAM CODE: 019 1 --,,~ ·. " .• >'$~A;""~'>i:'.!. ~~·;~J? ~ >cl ~!{·:. ,,·;~;t:~.;'~Y'~~'W 

PARAM CODE: 080 

TEMPERATURE, WATER (DEG. C) IREPORTD I ••••• I ..... 
~Q.~f.i1~1 f.i:-~:_~.:'~~;;h~ :J~~~ IZ~~ .. ~-~~~-~·:~ ~~(.·~~~J i 

SILVER, TOTAL RECOVERABLE REPORTD I ••••• I ••••• 

PARAM CODE: 186 REQRMNtJ ~ ~ -:;_---.~. •• • . •,' "I " ..... ·'' ' < ·• 
., - •.. ~··' '-;~ '·; -~-- -~· .•.I. (~; ~· ~;:•;:,. 'i. - . :( 

!ZINC, DISSOLVED (AS ZN)(UG/L) I~;~~~; I .. : ... .... ~ , ,, .L.; ·· .. ·~-··~ .:':., I 
PARAM CODE: 448 

GENERAL rERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

·QUALITY OR CONCENTRATION 
MINIMUM AVERAGE MAXIMUM 

••••• ..... ... .... 
&.-~~1\~~~~ 1 ~··1·. :.:;:~-~. ·. ::, ............ '" 

'!-;· •. ;. ,:- -s."' ~-:-.H~ -~~ · ·~ .!-~~!- ~~¥-"~~~· 

7.68 8.29 

!'df<.~7~:~~~·~•!t~ .:. ' l~t:·;~,~~1: ·-~,• -;:fl.!"'!,~· ~ ~f~-l~~-~ a:-p:J'~~l:rtl" 
••••• I 4.0 I 4.0 

~~-':\4""". "' ':-.~. !.".~·-.~ ••. ·.<t . .J .<c·: •. ,. j$ii'; l~'···N .. C,,:<:;\;';t~;>4 j 7.._.;;<;~1. \?'<"t/ll?;i.A\'..<-l(~·:• =--· ~- ·-~- ----~_~ {lf'. "'- -->Jo.... _ .-~ -•. ~.~~---.-Y - •. ~ - ,, ... - J!-,f_, ... ~~ .• -~ 

••••• I 31.7 I 37.4 

...,'«<:~'····· ,·~~(,:i);i,,- "·NU·"'""~·~"'' I "'" ··?blf4S · '''"'"'~~ r.-'?-~~~,~ '15.·-.~~-!r;;··.-~ 1 W~~,Jo:~~~ ~~~~:---., ... •·i.t -~~~--~~-· :- .. <"~13e\.":":-:.:i:~ 

l.r~t' .. ~~ .. ·-· .. ~:.. 
I •·.i" • .- ~··~~~ . ':o 

., 

<QL I <QL 

; ~··~·-· 
<QL 

,·N~ ..... 

. : NV:\~-....... ~; ... ·~·~ -~!~'! '-'(.'":- ~-

<QL 

.\ N'Li _;;~~~.v~.,. 

NOTE: READ rERMIT liND OENERAL INSTRUCTIONS 
UEfOR.~ COMI,LE1'J NO THIS FORM. 

NO. FREQUENCY SAMPLE 
UNITS EX. OF ANALYSIS TYPE 

su 

UG/L 

c 

UG/L 

UG/L 

0 CONT EST 

~\~.·~'j ;~-:---;~-ff·C~:t4J{~i'<~~( ~.\f'.BS!~?l-'-
0 SDIW GRAB 

~It• J.;/c<;i•I~5Dl»l.>>~t.J I 1..:t;.GR:I\B ~f:> ; .. ,•.\" !.?-~ ~-,,..~..,. --.. "t '¢1t..:.- n -" --~ v.~ 
0 I liM I 24HC 

~' ~~f'l~;..$.:r.tiM,/i'i~·.'"<.: l• 'f.'24l:lt'"·~. -t~/. ~~~t;.:-::;~~~--'l .:t.:.. ·.·.~ ~"t'(~,..,~J. ':t · ~ : ,..,....; 

0 I IIDAY I IS 

(>"-" ' 1'!1~· ··)/DA,v:~ •. , ··~ ~~t.·;."iJ{S>' '!'~ lt:/t~ ~!~\·-···'L..,~l~~~.,, ~«'=~\ .... ~~~'~ -..~ 
0 I tiM I 24HC 

., ... ~ J '· ··> '" liM '•• .. , ~ 1 · .'r24r.IC-• ·-">::r· -~ ·."." :'- ·~ ... ; • "i )'; •o."'- ...... 

0 I liM f GRAB 

:~.,.;r . l ~-;' .::,;;; 1~''\ -~?, 1< ;\·GRA13. ,·:. 
• .... ·-· '.!- . ",/' ~.. '" f • -:-; .. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz I911004868 

I ClllmFY liNDUR rb"<A L n• Of LA IV Til" l'TI liS DOCUMIINT MIP "LL A TTACIIMJ!.~TS WIIK "- PIUlrARllJI TYPED OR PRINTED NAME CERTIFICATE NUMBER 
tr.<Dr:R MY DIRECTION OR SUPER VISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~~~·~~;~~~~~S~:~~~~i:s~~J~~~~~~ci~;~V~~DM~VN~L~:;,~;~;~-~:~~~~~~~:g~ES~~:s~;~~:~~-~~YON PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 80445342I I 
R.HSPONSinLE FOR GATHERING THH INt:OilMATION, TIJCINFOR.MATION SUHMITTED IS TO TI·IE IJESTOF M\' 

I Kl<O\Il.F.DOF.">.:D llfiLIEF TRUE, ACCURATE AND COMPI.ETr~ I AM AWARE THAT THERE ME SIGNIFICANT 
P£XALTTt;!; FOR SUBMITfiNG FALSE INFORMATION, JNCLUDIN"G THE POSSIBiliTY OF FINE AND 
IMPRJSO~MENTfOR KNOWING VIOLATIONS. SEE lR U,S.C. &. 1001 AND 31 U.S.C. &. 1319. (Penaltie:t umh:r lhese TYPED OR PRINTED NAME I SIGNATURE I I YEAR I 1\10. I ~~l.ltC'$~'f include fiGCF\IP 10 SIO,OOO .)ftd/ot JU41liruuln impr\to~C_Id ~bd~\"«n 6 nwmU11.and S }('im.) 

- - -

hups:l/cdmr.dcq.virginio.govlcdmr/Pnges/ReportManogc/BiankRcpori_PUW.ospx?RRJd=66034&1ype=MONTHL Y _REVIEW&rid=4773 (6 of 6)719/1009 Jl :02:56 AM 

II..ABCOD.E 

DAY I 
Poge 7 



I8 0MEGA 
~ PROTEIN~~ 

REEDVILLE, VA 

Outfall I 
(20' from) Date 

001 9-Jun-09 I 
002 9-Jun-09 

995 9-Jun-09 

4/29/2010 

Time 

10:48 

10:40 

10:54 

DMR REPORTING 
1 

Cockrell Creek 

I 
I 

l Temp (0 C) l pH (SU) l 
27.5 7.79 

27.8 7.66 

29.3 7.77 

VA0003867 
Part I 8 4 

Ammonia I 
I 

(mg/1) ! Salinity (ppt) 

0.59 I 14 

0.63 13 

0.580 14 

DMR Cockrell Creek June 2009.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

9:25 

BOD DO Amm 

(mg/L) (mg/L) (mgfL) 

<2 8.56 <0.1 

Temp 

·c 

26.1 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mgfl) ·c 

Name of Vessel: Smuggler's Point 

Name of Sampler: Ted Schultz 

pH 

su 

8.27 

Time of 
Salinity Sample 

ppt 

13 9:35 

After Discharge 

BOD DO Amm 

(mg/L) (mgfL) (mgfL) 

<2 8.37 <0.1 

Temp 

·c 

26.0 

pH Salinity Time of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mgfl) ·c 

CB Refrig Smugglers Pt. June 2009.xls 

Month of June, 2009 

pH 

su 

8.43 

Salinity 

ppt 

13 

.. 
pH Sahmty 

(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample BOD DO Amm 

(mg/L) (mgfl) (mg/L) 

11:30 <2 8.62 <0.1 

Temp 

·c 

26.3 

Date T1me of BOD DO Amm Temp 
Sample (mg/l) (mg/L) (mg/L) ·c 

Name of Vessel: Kimberly 

Name of Sampler: Ted Schultz 

pH 

su 

8.22 

Time of 
Salinity Sample 

ppt 

13 11:40 

After Discharge 

BOD DO Amm 

(mg/L) (mgfl) (mgfl) 

<2 8.4 <0.1 

Temp 

·c 

26.1 

. . 
pH Salinity T1me of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg!L) (mg/L) •c 

CB Refrig Kimberly June 2009.xls 

Month of June, 2009 

pH 

su 

8.39 

Salinity 

ppt 

13 

.. 
pH Sahmty 

(SU) ppt 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 61 J I 0 '!To 6 I J1 0 'f 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

T/..eodare Scbu/Tz. /J;.c..hNic~f SvpervltSdr 
Name of Principal Exec. Officer or Authorized Agent I Title ' 

1 certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,~0 1'~. o~axi~m impri~o?rent of between 6 n:onths and. 5 years~. 

'--lJ,. Y __ ? ti~JL~J 7. SY /?ooc:t. 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

ReportPeriod: From G!?tO?To 6tlo/109 

Paint Area 

"'Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

Theodore. .:Sc.J.ulf2.. /Tec.AN,co.-/ O~Qerursor 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to ttle best of 

my knowledge and belief true, accurate and complete. l am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 nd or maximum imprisonment of between 6 months and 5 years). 

~lt ~ ~!<..A?_~ I . 7-0o · . 

Signature of Principal Office r or Authorized Agent I Date 



ATIACHMENT C 

. DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report P.eriod: From 6!1.j70'1To h JJ..ItO 'j 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

Theaddre Scbu )fz. /Tech/Vtco.l 0operzusor 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319 .. (Penalties under these statutes may include fines up 

to $10,000 d or maximum imprisonment of between 6 months and 5 years). 

·~~~ fltuUJ_()!_ -c 'zf!:zag .' 
Signature of Principal Officer or Authorized Agent I Date 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From 61~07To ( fJOt09 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title 
I 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supelVision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. l am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonmentfor knowing violations . See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,0!f '}"/! o~i":Q;::;:;;;;;r of between 6 months and 5 years). 

~1/L_,. f~ f -;}7/z-..~CXJ q 

Signature of Principal Officer or Authorized Agent I Datti /. 



hllps:iledmr.deq. virginio.gov/edmr/Pnges/ReponMonage/BinnkReport _PUW.aspx?RRid=66131 &lype~MONTHL Y _ RI'.VI EW &rid~928 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein- Reedville 
PO l3ox 175 
Reedville, VA 22539 

61 0 Mcnhndcn Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT J)ISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

FROM 

I VA0003867 ]Ill 001 I 
I PERMIT NUMBER I l lliSCHARC!;NUMBJ::I~I 

[I MONITORING PERIOD -- 1\ 

I YEAR ~~~ I YEAR~~~ 
~=n::::::~oDCJ TO ~~cu 

DEI'T. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picc..lmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE; REAU l'ERMI rAND GENERAL JNSl'l\UCl'IONS 
BEFORE COMPLETING HilS FORM. 

Parameter QUANTITY O R LOADING QUALITY OR CONCENTRATION NO. l l!REQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMPLE I LAB CODE 

TYPE 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

IL2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS. TOTAL (AS P) 

PARAM CODE: 012 

CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

REPORTD 2.643 4.254 

REQRMNT 
'j ••• •• · ., '!'I~ ,, ·',""'1~d:f'''J•":.· .. Nh . :.,:;:·:1~:. 
REI'ORTD ....... ......... 
REQ"""NT I · \'-· ....... .. "''''I ' ',., "" ·····-. ':Jrg•: . ' l•o.rr ·"'!~~ -~:J .'~··-~·,"!·, -'i' 1:-• ;~l ~ .• ~}·!~ :~.~· .... ~.· .. ~·+~ -~ ::&\ 

REPORTD I 151.0 I 369.0 

REQRMN! 1';:.. )J',_,_,<I700' • ..-.w; ...• e,,l c~~<>··i<;;,,Jt OO.:,r,-?.',:;)A, 
~ : . •• :· y;o.:: ~ •. ' , ...-:t: ........ ;;,;. • ·, ... -~~--·.!'('. ;• •• ... .~(·0:-f ~ ~~'" - ' • 

REPORTD I 179.6 I 645.4 

REQRMNT I .•• 650 . !; ,, I '-' ' .· .: 1600 ''' ·,~,~··· 
' ... · ~.,, < _._._ ·~ .... ~~.!'1- .•:.".. . ~ \, ~ •. ·:.- .... · ........ **"'"'* 

I ··~;. · ~! "·~ 
,., ..... _ ·:0 

'•.' ~J ' .:, ... ':;:~~d.}-

5.21 ....... 
RE RMN"'I . . ?l '<· • . , ..... , ...... . ,.,·.:y Q J. 1 ~i, -~;f •. ·- .. -· ) · ~O:·""~'·XI':: !¥_).,'-,.. '•. t · ··~: ~ ~ ~\~'-f.C\• 
'', • ' I ·: : 0 f',, ; J o-':.'.,~~ .. , •. o ·'· - .. ~ • · <-' • 

REPORTD ..... , .... 
REQRMNTJ '·~., .., , ... ,.. , : "·' 

~':. • ,_ !-, -<. r ,-.,- •. • . '"' , ... ·.: .. ~''"';..}itJ ~;~~': 

GENERAL PoRMil' REQUIREMENTS OR CO~IMENTS: 
PAI{AMETER-SI,ECIFIC COMMENTS: 

MGD 

KGID 

KG/D 

KG/D 

..... ..... 
·:~~:~~ r·:~~l~-~! ,. :: 1~~ .. :~1~~·-~-!tV.::i .. ~;t;~··~r ( .~;~~:~:·~~·:· t:·.- 1?:~~; 

7.17 I ••u• I 8.05 

)}::1-:{~:w.-~: . ~k~M~~{!·~N- ,;~ L~:N!9:~-1S.A:Y.;t; 
••••• ••••• . .... 

~~~t.~-tl·. r:·~~~ ~~~ ~~~~~;r .. !t'; >tF:~::~~~ aA~i~)jj~~.~~~:.~-;-% ....... ••••• I ••••• 

I~- :-~-~,·~:·~·~.: :.,fr ... ~:::· t_:~~r~~~- ) .~;4 {-.1:··;~~·~~~~,-~;{. 

·'41··· NR I NR 

}x:~~:-.. -~~~!_.~·~~1 . ., :-.. sso ·;." ''''··I" ··· t2oo -~r.-.'-·. {. l:;i:-; .. ~-~,._ .... _·-' :· .;t• : ... \ ....... -.. -~':..',:\.:: 

••••• 0.38 I ••••• 

)~1:.~":'·-:~ ~ :; u.~~ ~·- ,·i b._~~:; .;:..)>2;0 •.:·~~;: .. ~-~') .v~;~.:;wa~~-:--.. _~:;:: .. ~~ ~ 
••••• I 19.6 25.0 

;;,:·-(t;;-:.;r;~--~~ ... :~~~;; ( t;..~t).i ~~--~6:~=~~-~F~f -I ~~~~~~~T1M~~r!~-~ 

su 

UG/L 

MG/L 

UG/L 

0 CONT EST 

I ;~~~rl - \ :S<:!~'\?(~"~1 1 ~,;oz;!;>,s.TA~.->, 
0 I 3DfW I GRAB 

i' ~%\ J0~J?·,_r3DiW ·-?"!!'.~~~ ·''"GRAB_ ,V."_ · 
J·:~~ Pr ~~ !;= ... ·~~~']<::tv ~~q~. :.., .'0 

0 I 30/W I 24HC 

f·YiA_•' Il;~:~;,.•;J))/W.t;<tii~;f,.""!-24~C.:.«:> · 
"' - -;~ ,~ ..... tt· .~.:r· .. .r)_.. ...... ~· ~ .. l":l~-

0 I 3D/W I 24HC 

-f. \·:1 :: -,}\J0V'•:~£t i .:~,·~~.H<;J,.>~_ 

:v .. 'J:i:l f•,,, 1 1/DA,Y.•·~~ •• ,;j ,'<:~GMB,'. · 

0 I 1/W I 24HC 

~"~•:f l ~~iJl~V ;~:.,~·'}' I '~;1-~H!;: ; ~--
0 I 2/M I GRAB 

p.<.'Jt r Ji'~fl,;t 'liM;/- ~o't~ ~ ! '"'0RAB'·'~0 •·,-" , . • ~·-...;;- ..••• ·· --"· ";'o., s.+ . . ;;~ • .•~:·' 

BYPASSES 
TOTAL TOTAL FLOW(i\'I. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 

I qaTIF'f Ul<DER Pf!N,\L TY Of t:.\ W TIIAT TIHS OOCUC\1 ~NT AND ALL A TT ACIIMf,ms wean Plti'.PARF.O 
U!\Otm MY DIR.CCTION OR SUI'ERVJSION TN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
~-~AUF1t.1ll~ERSONNEL PROI'ERLY OA'I"JIERAND EVALUATE TIIS INFORMI\TION SUllMITI'ED. UASED ON 
MY INQUIRY OF nm PERSON OR l'ERSONS WHO MANAGE TilE SYSTHM OR TIIOSE PERSONS DJIU:cn. Y 
RF.SPOl<SIRLE FOR GATHERING THE INFORMATION, THEINI'ORMATION SUOMI1TED IS TO THE OESTOF MY 
Kl<OWLEDGEAND8ELIEFTRUS,ACCUMTSA1<J)COMPLETE.li\M 1\WAI\E THI\TTilEJlll AR.E SIONIFIC\l>T 
PENAlTIES FOR SUOMilTINO FALSE INFORMATION, INClUDING TilE I'OSSIOILITV Gf PINEI>NO 
IMl'fUSO~~Ia:T f'OR. KNOWfNG VIOLATIONS. Sl~l! 18 U.S.C, & 1001 ANO 33 U.S.C. &. 1319. (f'c-n:~ltiu umlcr 1hc5c 
mt.tl-1\tJ TNY ltK~Ia,k: lineA vp.lo $10,.000 1111d'or m>~ximnm in11'"i.~rn«~t ofhd'\l•'t'Ctl (i months :md 5 :rca~} 

Theodore Schultz 

TYPED OR PRINTED NAME 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I 
TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NA TrONAL POLLUTANT DISCIIARGF. F.I.IMINA TrON SYSTEM (NPDF.S) 
DISCHARGE MONITORING REPORT (DMR) 

hllps://cdmr.dcq.virginio.gov/edmr/Poges/ReportMonoge/OionkReport _PUW.ospx?RRJd~66131 &type~MONTHLY _REVJEW&ri~~4928 (J or 6)817/2009 I J :04:57 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

L- ~E_A_R- - _[§_._J 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAl OFFICE) 

Piedmont Rcgion;~l OHicc 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Page I 
I 



hnps:l/ed,mr.dcq.virginio.gov/edmr/Pagcs/RcponMonoge/BionkRcpori_PUW.ospx?RRid=66131 &lype~MONTHL Y _REVIEW &rid=4928 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolcin - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhoden Rd FROM 

r vAoo03867 · Ill' 001 1 
1 

--· ... .... ·- -
1 IOISCilAROil NUMB!!RI 

I YEAR ID§][§:::J 
~QOITJ 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COM11lllTING TI-llS fORM. 

P~r11.metu QUANTITY OR LOADING QUALITY Olt CONCENTRATION NO. I FREQUENCY. 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. , OFANALYSIS 

SAMPLE ILAB CODE 
TYPE 

AMMONIA, AS N REPORTD ••••• .... ,., 
DJ:t:'IRII..Cio.t'T.I "........ J.t..•••• I .... ~,.;:'-• ......... ~·-~ ,• 

PARAM CODE: 039 ~~~- ·"~: ;' f.:r··:r~~ -:?'l~t ._f;~.i :-~ k,~ ~;.,~~;.'#:'r.~·-t-.:. :~<r 

TEMPERATURE, WATER (DEG. C) IREPORTD j ..... I ••••• 
PARAM CODE: 080 K.tQ~NI ~;-:.=:"'":_~·,._ ·~~"f··· ·~...,_._· · ~-- ~·.;.t 1 ~:!;~.~:(;: ;.-~~:-~·' 

!OIL & GREASE REPORTD <QL <QL 

REQRMNT .,,, .· , J?OJ.c'··, > -~- t· ; '680,:"': ,, 
KG/D 

PARA~·( CODE: 500 ,. 
CiENERAL PERMIT REQU IREMENTS OR COM.\olENTS: 
P.·\Ri\:\1ETER-SrECIFIC COMMENTS: 

. ...... 
·"!_eli ., ...... ~;;;·~' I .C~ f>''-•J.. 7.• .~~( ,~;;,;,·' :. N1 ·""~--·~' 
~~01";~ )~··:•(t·:=.;;t~.t !1' :'"';! .~_..Y~l;.l?t:.-1:"~" ?:\.~~-t~~.{. ~~~~{~~)..; 

••••• I ••••• I 42.2 

i~~~i~~~!·"! ·· -~ .. ,(c:~- :t t ~~;~~~; ··~_::.. .; :•'f:~:! i ~: ~'~t~_;;..~O~~~ .. } .l!t;. 
••••* ..... ...... 

·.,:'~; , ;.;~~~~~~-· ~~ ,\ ~: . ''~\·.::;~~~\.'f.~~: -·~ ~ ... ;,\ :~·~~~~~~~ :~f~' 

... ..J/L 

c 

24HC 

;l~~~t~~"&' 
0 I lffiAY IS 

~··.i;Mi l .:::.-i"f"r1W":Y :i:~WJ. I i;mf~i'l:-:~ •r 
0 I 3D/W I GRAB 

,._;."·- ~ ~ ..,.. 'iOD"'V"">'~· "' I K~·ORAB :<. .• 
. , '\ '', ~-O h~,' , ~~: .,~ :\"'J: 0

. ">: 'I::: .. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I Cl!ltnrY VNil~R rENhLTY 01' IJ,\VT!lo\TTIIIS 110CUMI= AND ALL o\TTACHMI!NTS W~RH rl\lll'AIUUI TYPED OR PRINTED NAME 
U!<Or.R MY DIRECTION OR SUPERVISION IN ACCORDANCI! WITH A SYSTEM DI!SIGNEO TO ASSURE THAT 

QUi\UFIEDPERSONNEL PROPERLY OATHER AND EVI\LUI\TE THE INFORMATION SUBMITTED. BASED ON 

M\' INQUIR \'OF TilE PERSON OR l'ER.SONS WIIO MANAGE TilE SYSTEM OR TIIOSE PERSONS DIREC rL Y PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~llSPOl'SIDLll FOR GATIII!RINO TilE lNFOllMATION, THE INFORMATION SUOMITTBD IS TO TllllllEST OF MY 

I N"\OWLfiOOE ANI) BEtlr:F TRUE, ACCURATE AND COMPLETE. CAM t\ WAR!l THAT THERIT ARE SIGNIFICANT 

('E.I'\"ALTIES FOR SUBMITIING FALSE INFORMATION. INCLUDING THE POSSI81LITY OF fJNt: fl. NO 

IMPitiSOSMENT FOR KNOWING VIOL,\TIONS. SEE l:i U.S.C. & 1001 AND 3J U.S.C &. 1319. (Pc:n.11ticJ> undetd)ese TYPED OR PRINTED NAME I SIGNATURE 
Uoitutc-J: rnly inelud~ f~tKJ r.~p 1('1 SIO,IlOO :tlldhr n~ilmmt hnprlr.:errrmcnr. nrbclwcc;:n 6nKtnl"a•l'ld S )'«rt.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcg::~ Pro1ein - Reedville 
PO Box 115 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I 002 I 
I PERMJTNUMBER I loiSCHARGENUMBERI 

. ·--··------ ------

I YEAR 1~[§::::1 

FROM I~QCJ~ 
1 YeAR ID§]@J 
[§JQC]ITJ 

Pnramctcr QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM A\IERAGE MAXIMUM 

FLOW REPORTD .177 . 272 ...... ...... ••••• 
MGD 

rARAM CODE: 001 IU:QRMNT -: .,., Nl., ~-· ~>~"·· '~ t.'f~ ~, '::( ~\· -~-~~~ :.~~;;.~·~)'_,: ~~~·!-- ··:·· .. ;~'-0)..>; ... 
.~~!~~~~ .. ~~:·~ .. /----~-, 

Pii REPORTO ..... ....... 6.50 . ....... 7.65 

hllps://edtnr,deq.virginin.gov/cdtnr/Pagcs/ReponManage/BionkRcpon _PUW.asp•?RRid~66131 &lype=MONTHL Y _REVIEW&rid=4928 (l of 6)8n/2009 II :04:57AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR 1 MO. r 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Co• Road 

Glen A lien, VA 23060 

NOTE: R~AI> I'EitMIT ANI> GENERAL INSl'RUC·I'IDNS 
llHFOR~ COMrLEni'IG TillS FORM. 

NO. FRI!:QUENCY SAMPLE _ 

UNITS EX. OF ANALYSIS TYPE 

0 CONT MEAS 

':~~.,.- \.~;}~~~~"!: ~;.;;~} ·>:~ASc ,: 

0 2D/W GRAB 
su 

DAY 

Pngc 2 

LA3COOE. 



hllps:/lcdmr.deq. vi rginio.govledmr/PogesiReportMonogeiBionkReport _PUW.osp•?RRid~6G 131 &type2 MONTHL Y _REVIEW &rid=4928 

PARAM CODE: 002 

9005 

PARAM CODE: 003 

~ss 
PARAM CODE; 004 

ICOLIFORM, FECAL 

PARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: OI2 

AMMONIA, AS N 

PARAM CODE: 039 

REQRM~TI , , .. ,. ;~: .•••-••., ,1,.1' :-:~: ?·'· ·-i·· ·'· :-~J-~ ~:,. 

REPORTD I 4.& 9.7 

~E~;!R~T: ),li.'!~ ft1P.~/-?.1";1: .. l·<~ ~ --;."9\;~Jl~:t'·:&;~?f"' 
RBPORTD I 6.6 

REQRM .. 'TI.;.- -. ~-' ;1 ·6-it .,;;•, .• I '''·~ ... 
. ·" .· ;";'; ''c:' •}':~ ~ .. ~,~~~~ .• , ·~• ""~~-'~• l• ... l' .... ' •·.t- • r- ~ ...... _,; 1! . 'i"i' ' ..: 

REPORTD 

R.~QRMI':f\'I ~ 

REI'ORTD 

~Qlt.~ 
REPORTD 

;.) ·~· -··· . ... 
0.24 

· I.~ 

~ .. -~': ~ ... ~ 

~· . .,.~< ) __ -·~.· 

I0.2 

~4~~;~tJ~:~ 1 
*•·~· 

;.·~ -!,~~ . ;~",.. .· 

··i.;.;...1.,-'f;:':i 
····~ 

R~QJWNTJ:~ ;~.·t •,t~ •· "~{~;-.it_ v.· Jr· ··,p·,;,-, -- ••,t.· ... ~~' .s:~-v. 
' -.,' 1 ' '~ 1-'V~ ... .....-~, , ~ -- -• • ,-,-,.,'\.:""' - •':t 

GENERAL PERMIT REQUIREMENTS OR COMMENTS' 
PARAMETER-SPECIFIC COMMENTS' 

? j.l4:$ '6.0 .;:.~"...fr ! · j -·1'~4 •:~.~i. '1:.'.'. ~ "~..:.-::~.1 -y oi:·-~ ,Oo·:~:O:;i>*~~- -:;$ 
•, ,'( ~ ._.. ~ -i-~_7' _ :_-~- ~-L L ~~~\·.;. ·i_~ __ ., ~ - ... , -:...;:·-··• :.· ""' 

••••• I ••••• I ••••-. 

KG/0 ,... _ ~· •• • f; _ -· 'X -:-·· •x-~<.t-.•' .:: ~ .. _ ~ .................... -, ,•••• .. , ~" 
~~:?~~~J ·:.J:;;-<~>j'ft~· l:f~:=~';"..<· Lr.•t:t~iff....J!! - ~~~v-.,\'~1'..( •h·*~~ .. ~~~?;.;..:(~ ..... ...... , ....... 

KG/D ~w~~~:Y~Nt~~:··~ =~\ ~~~}~;~:~rr-;~~~-~~~,:~~::lt.·-f~~~ ~~-
***** I O.J 

.;;'-.~·~ . ·. .... , .. "': ... :~~·,..,;, .. ::·~~~ ... 1/ ~~;~~!~i-: ·~.; , .. ~:~~-~~ -··~:~';'{~\\.~; 
.... ** 0.36 I ••••• 

KG/D 
.... ~: --joo;, . ..... .-; ':~ .. ·~-;,:· ,~· 2~o .. ?.·~ ·~:· l ~·j"r:;: .. ~!:· :~~=;~.t't~ 

**"'** 1.90 I 3.38 

:~~;, lt"~~~~t;:·F *( ~ i LtP+~t./;· .. ~s~~~··· ~!'..\~·--~-~~~~s~. t!f;<!J~! 

"..i·;.'J -·~!;2"0/..W~>!; -~~ '.-,GRAB] 
I ":';~ .• --~ -\·'" .... ·>- ..... •-r-tc·· 

0 I 21M I 24HC 

l '""',;iii l ~""""'-,2/i\lf.;f~'v~ ·1 ' :"ii>i24'HG: ~~ :.; ... ~ .... "'='~~~,~ -·.:.~..::.:~ .. ,r -~~~.; n H X ,..-~ 

0 I 21M I 24HC 

I S.~"Y< J ~i'•>'•l' W1$h>'ili',·j.@" ... ~HG.11W 
-; (ffi '""-'"'" .. ~ 10...-.-.,.•';'-.n.ro;;. .• •~iff~ - 1 - •• 

0 I 1/W I GRAB 
N/CML 

~:"''~~ ,, l~f., '.-H-}Y·~: :~,-~~ ·:· 9R:AB~:~ 

0 1/W 2~HC 

MGIL ·k' l:t · -~· '1/W,~" ,,. J'· · ,.241-!C<,· "'1 
__!___~,"' '- :-. ~ .. ~:"' . ~.~ 

0 I 21M I 24HC 
MGIL 

~ .. :~~~h·~;:;:~ 2!;¥~~?i.;~ ~~~~~JJC ·V ~~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz l9I I004868 

I CERTWV UNDEI\ I'ENi\LTY OF LA\VTI IAT TIIIS OQCIJME.VI' ANU <\U.ATTI\C11M EI<I'S WCRE PRJ!I'I\I\W TYPED OR PRINTED NAME CERTIFICATE NUMBER 
l/SDER MY DIN.ECTION OR SUI'ERVISlON IN ACCORDANCf: \VITti A SYSTl!M DF.SIGNEO TO ASSURf: THAT 

QU,\LIFifiD PERSO~EI. PROPERLY GATHER AND EVAI.UATE TH E INfORMATION SUBMITTED. BASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I ~n·tWQUI:flV OF THE PEI~SON OR PERSONS WHO MANAGE THJ:; SYSTEM OR THOSE PERSONS DIRECTLY 

TELEPHONE 80445342I I 

RESJ'()t<SIDlE FOR GATIIERING TilE INFORMATION, TilE INfORMATION SUBMITTED IS TO TilE BEST OF MY 

Kr\OWLP.PGE A:<J> DF.LIF.f TRUE, ACCURATE AND COMI'LF.TF., I AM A WARE Til AT TIII;RF. ARE SIGNIFICANT I 
Ptl.~At.Tlt'.S fOR SUUMITTING r:ALSE JNFORf\·IATION, INCLUDING TH£:: l'OSSIIJIUTY Of FINE AND 

IMPRlSONMENT' FOR KNOWING VIOLATIONS. !iCE IK U.S.C. &. LOO I /\ND JJ U.S.C. & 1119. (Pcn:.lties \lnclcc th<.:se TYPED OR PRINTED NAME _j SIGNATURE I YEAR J~Li'\Y 
t:Ullla nuy inchulc !lna U('ltn S.UJJ)OU Mdt• (ml:dmwn lmprd"ollmctl1 crbth~o 6 muntht and S )'Ciln.) ----

PERMITTEE NAME/ADDRESS (INCLUDE 

f ACIL TY NAME/LOCATION lF DIFFERENT) 

NAME 
ADDRESS 

Omc.ga Protein - Reedville 
POBox 175 
Reedville, VA 22539 

FACILITY 
LOCATION 610 Menhndcn Rd 

Parnmct('r 

EMPERATURE, WATER (DEG. C) IR.EPORTD 

PARAM CODE: 080 RF-Q~.~NT 

ENTEROCOCCI REPORTD 

PARAM CODE: 140 ~QR,MI'i~ 
OIL&GREASE REPORTD 

PARAM CODE: 500 R'EQ~ 

GENl:RAL PERMIT REQUIREMENTS OR CO~IMENTS: 
PARA:\·IETER-SPECIFIC COMME~TS; 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISC !fARGE ELl~lJNAT!ON SYSTEM (NPDES) 

D!SCHARGI!: MONITORING REPORT (DMR) 

FROM 

CVA0003867 I I - 002 -, 

I PERMITNUMBER I Jo!SCI~ARGENUMBERI 

II MONITUI\ING PlliiiOD II 
1 YEAR u:::~J~ 1 YEAR~~~ 

~~Q.O TO ~DZ::JQD 

DEl'T. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND OENERAL INSTRUCTIONS 
DEFORE COMPLETING nus FORM, 

Page 3 

QUANTITY OR LOADI.NG QUALITY OR CONCENTRATION NO. I FREQUENCY SAMPLE jLAB COO!! 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSIS TYPE 

....... ..... . .... 27.4 30.4 0 I 2D/W IS 

:,.~:.,, ;;;~:··!,~~·~:~1 e~~r:I !!.,~;-.,~~,.~·~~ Y, wM~~~~~::~~~rr. ~'. · I ''*'''*~NIJ}, --~~ ,8cii•\>J-N.I:£$;-f'··:lllif;· 
•I . , , ; ,. ~:;A '1 .~ . ,,,.;__L•:>}.-:.J.,_·-_,.,.._ .. _~~~ 

c 
I ·,'t\f1! l¥~2.~.'<\¥~\.<~~ j[J~B~~~-~A::'1' i 

........ ..... . ...... 31.8 I ••••• 0 I IIW I GRAD 

~ • .:~;i:&= ·: . ._~·~ i¥ ·~·~(!! 1~~~-.g~ Ji.·;~ ··~~;~t-;:~ ~~.t~ -.'1{~f~- . ~ ···~«·•· '-'L - ''""'"" )'' ·~ .. ~ ..., •• -.,. ;,<""' 
~~\'\< :r-··~ '· .. -3.fl'i.··~~~~l'·~ ·,"·.~n~-~~._ .... :}. !-~.·-!·~~~:'=~~-

N/CML 
'f£>~1 :t~Yi;\(~'/.'J;,IW;,Ii;t~GRAB<:;% 
.~: ~-· .. ·J~·-- ·~~-"t.""-'1; ~ \ ~~ •' 

<QL <QL ....... ...... . .... 0 I 2/M I GRAB 

25 46,'.· ;·i ''· KG/D I . ~ .,..... I ; ...... .-:;:; .. f.' . ' ·~~ · ... '! ~·:"(: I 
'\ • • •• _.v_ ~ . '· ._.::. •,1. -~ ••• •. •• ~· " .. 1 ;. ''·' 2IM•---•} J;;-orv:a -

• • ...... -. ' •. .·;..' I - ~ 

hllps:l/edmr.deq. virginio.gov/edmriPogesiReportMnuase/BionkRepori_PUW.aspx7RRid~66I31 &lypeaMONTHL Y _REVIEW&rid~4928 (3 of 6)8nl2009 II :04:57 AM 

, 
I 

! 

I 

I 
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BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 

OVERFLOWS 0 0 0 Theodore Schultz 

t Cf:KTI FY U.~OUR PENALTY Ofl' l..AWTHATTtHS DOCUMENT AND At.L ATl'AC'HMUN1:$ WlJRU 1'1\.EPARilO TYPED OR PRINTED NAME 
t.INOE!\ MY DIRECTION OR SUPERVISION IN i\CCORDIINCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~~~~0~~~~~~~7~;i~:~~<;,:'~~LPi,~~~~~;~v~~DM'::;~I~~~~~J~~;~:~~~~:~~~~~~~:S~~~~-~=~~i~v0N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RESJ>ONSIDU! FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

l K:\0\\UOOE AN.D BELIEF TRUE. ACCURATE AND COMPLETE. I AM A WAkE THAT THERE ARE SJONlFlCANT 

PEN;\L 11ES FOR SU13MI'rnNG f,\l.SE INFOH.M;\'fiON, INCLUDING TilE POSSJOILITY o~· FINE AND 

I~II'KISONM~T fOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1(101 ANillJ U.S.C. & 1319, (f'~Mitic$ under thc!lc TYPED OR PRINTED NAME I SIGNATURE 
~UI(!._I_n.il)' lndu&.: !i_n~ Up l_o .$1 0 ,~ ~f!~O!~ximtm~ lru.['lt'_lsou nl',lnl ofbt'f\'f\~• ~ f!hJ~ ~ S_y~tJ..l 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAMEILOCA TION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Bo' 175 
Reedville. VA 22539 

610 Menhaden Rd 

- -

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I VA0003867 I I n oo3-- I 

I PERMITNUMB!lR I IDISC~IARGilNUMBEJ\l 

I YEAR~~~ 
FROM I~QZ:J~ 

NO DISCHARGE: X 

IYEARJ~~ 
~QO[JIJ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

LYEAR l.M~[_ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdtnonl Regional Office 
4949-A Cox Rond 

Glett Allen, VA 23060 

NOTE: KEAD I'F..RMIT ANIJ GEN~RAL INSTRUCTIONS 
13Er:"ORtCOMI'LI!TING THIS FORM. 

DAY 

P3go 4 

Parameter QUANTITYORLOADING QUALlTYORCONCENTRATION NO. I .FREQUENCY 

AVERAGE MA:>.."lMUM MINIMUM AVERAGE MAXIMUM EX; OF ANALYSIS 

SAMPLE JI..AO CO.Dil 
TYJ>lD· 

FLOW 

PARAl\1 CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

ss 

PARAM CODE: 004 

DO 

P ARAM CODE: 007 

PHOSPHORUS, TOTAL (ASP) 

PARA~·! CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD ..... of:: 

R:EQRMNT 
• , ." 1 " . 

NL ,;,, ., NL,~ .. 
REPORTD ......... 
REQRMNT ' '· ··~~ · ... ~~.,..;~~ I ~ ~ · ·· ~ ~ ; 1, 

REPORTD ***"'* 

~Q~~~ll ·~?) .,P1.309 ;~{: y;'if'Li -~*:.· :'?~;/ ~g:~~ 
REPORTD ..... 
R"QRMN""J - • · 1 "0"· '~"' 'f ··· -~ "280' '""li.:· ' · . ~ .... -- ~ ... f~~,~·~~:.~::.:~ ;~:~'1~._,~·· ~~;~r·::···~· -· ,~;:;..·~~-~n:~ 
REPORTD I ••••• I ••••• 

R!lQ~:r ... ,~.: ~.··~· I ,_ .. -~~--~;. l l.j1~· ,.-, ~::._,. •• ,I~~-J~ .•. ~,4"!•; 

REPORTD ....... 
REQRMN! , .. ' 3:0 '·' ~ ... .. .. ~ , .... •-:-~·.;.,.· · .,~;,.: .t. 

REPORTD I ••••• 

REQ~~~T I :~-:. •. ':'.! ;•] •-·.;.~~~- ~~~\~: I{ ~:i-'·~.·z~·--~~~~~ 

Gf,NERAL PERMIT REQUIREMENTS OR COhiMENTS: 
PARAMETER-SPECIFIC COMMENTS: 

BYPASSES 
TOTAL I TOTAL ~.~OW(M. I TOTAL BODS(K.G.) 

OCCURENCES 
AND 

OVERFLOWS 

I Cf..R,TIFY ~fl~R i'f~S.Al.lY 0j.: lAW THAT TIIIS UOCU.\tF.NT ANll ALLA.TTAOI.ME.-IrflS Wi:Rf. ('IU!l'ARf.D 

0':\'DEft. l\·tY DIRECTION OR SUI'F.RVISION IN ACCORDANCE WITH A SYSTEt-.·f P~STGNED TO ASSURE THAT 

IQ_IiilliFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON 
)IV INQUIRY OF TilE PERSON OR PERSONS WHO MIINIIGF. TilE SYSTEM OR TI!OSE PERSONS DIRECTLY 

***•* ···~· ***** 
.......... 

! ... , ··~ ·· .,. MGD 
~ ~- '> • ,•!·~~ ... • 

***** ~ 

su 
···~ · . ·,. l''fl'. ~ ··.~· · .. ~-. . ~-:: 

•*•"'" *>t;+•* ***•• 

,_,.._, ~.0 

KG/D -...-.:. ·~-•••••P _ _ .. ' '· \;'~.-..-.--. ffo:,;. .~- ..... ~ .. ;.~ ..._•,••>-· ·~,. 
1 ;?~·;::-~~~ .';,:f..(.:"·~.t· ";- '.;· .~!,·~;.L~ .. :v:,~4" ./~ :!l$ (f:.: :-:-1·:~~~::::-.:~~;f: ' 1.1•%, ~; .. 

*"'""'"' I ••••• I ••••* 
KG/D ~;~\~~~~~t~~f}.~~~·:'! cy._~~~~~~j!l~t~Pi'~ ~~~~~r~-!~~~~~~?if~' ..... **"'** ...... 

~~r~~if··Ji.lf'i!· .·.: · · ~ . .-!>. 1t.~~~ '=i ·-r.· :¥·;~ L _,~. ·~ ~~-~ ~~··~t~~-:;~. ~ 
MGIL 

...... ...... 
KG/D 

~~,..;r\1, ·~~ ·~ T •t ?: .. ,; -. t ,·,2:P·· ~:-::: .:: ·····~!<{!' ~.~. 
MG/L 

..... . .... 
:~~;:;::·~~~!~ ~~A·· . . :~~ ~t-'~~· .~ ~y :·:~~:":~ .. ·_'A ~ ~:.o~~t,-J.·_-. &1~/~~~~~;~~%' 

MGIL 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schullz 

TYPED OR PRINTED NAME 

https:/lcdmr.dcq.virginio .govlcdmr/PagcsiReporcMonageiBionkRepori_PUW.ospx?RRld~66131 &lype~MONTHL Y _RilVIEW&rid=l92S (4 of 6)817/2009 II :04;57 AM 

1.:1 ;,. '· CON1' , ., 
' ' 

EST 

· · t'· · 21M'· <>,' I·· oR· a·· ~-iW. ! -~ ;; • . 't.;,\o!:·~ ; ~.:: . 1'. ;.~f\:._,. : :;·:_t· 

At·' 'I •. ,. .. '" 21M' ' . I" ' 2 HC ~.cy.-;;.:. y~.-;f,·$6 . \&-~·~t~· :..,J..t)• 4 _~ .. ~~ . ~. ~· ·"'· .,.,'1';, .,!J• ··i-0: -- . 

I:;R<~· t ··- .. ~~'M'· ·•'·' .~- I ''" ·· ~·'I:IC"" ;')~. p,y-1-,4.'41 ... ·~~ .. ~~~ -~~ ~~~ ... ., - ·--".t":~ 

Jl_iffii. J i';;{({!!!R~Y'§:~ .-,:~ 1 ~:~~MB~~-

.. ; d;--~,. 'IF'Yf-~ ·<:::_,;~J ~-~ 2~::!-9! 

.. ~ · j'"'· ;''"2/M·:"' .•. , , .~ 24HC·S:. ;-,"\ .... ~............ ·' ·:-:.r· •""' ~:;. . .! • . -:. f, 

1911004868 

CERTIFICATE NUMllER 

I 

' 
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I{J;Sl'ONSIBLF. FOR CATIIEJUNG TilE INFORMATION, THE INFORM,\TION SUBMITTED IS TO THE II EST OF MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

K~O\\'li!OOtAliO UoLIEF TRUE. ACCURATo AND COMPI.GTE.l AM AWARE THAT THERE ARR SIGNIFICANT 

re~ALTIES FOR SUOMITTING FALSE INFORMATION, INCLUDIKG THE POSSIBILITY Of FINE AND 
IMPRISO~ME"Nf FOR K~OW ING VIOLATIONS. SEE IS U.S.C. &. 1001 AND JJ U.S.C. & 1319, (11CJ\ill lics under these 
U.ltult • n11y include lines UJ1 lo $.10,000 :and/or maximum imprisonment afbctwccn 6 mc:mths aod S ye111rs.) 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACJLTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhndcn Rd 

TYPED OR PRINTED NAME SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPJJES) 
DISCHARGE MONITORING REPORT (DMR) 

FROM 

~--VA0003867 -1 c 003 I 
I PERMITNUMBER I lo JSCHAROENUMBERI 

I YEAR 1~[§:] 

~QDQCI 

NO DISCHARGE: X 

I YEAR 1~[§:] 

~QDDQ 

TELEPHONE 8044534211 

I YEAR I MO. I 

DEI'T. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regiounl Office 
4949·A Cox Rood 

Glen Allen, VA 23060 

NOTE: RI;AD PllRMIT A Nil GllNEJlAL INSTI\UCTIONS 
BEFORE COMPLETING TillS FORM. 

DAY 

Page S 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MA)..'IMUM MINIMUM AVERAGE MAX."lMUM EX. OF ANALYSIS 
Pnromctcr SAMPJ.;E jLAn CODEi 

TYPE 

'TEMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 

COPPER, DISSOLVED (UG/L AS 
CU) 

PARAM CODE: 442 

OIL&GREASE 

PARAM CODE: 500 

..... ...... 
~f~~~~;,. ~~~ . .;! -'*:~~--,,;-:~~,~~/""!>;·~~ .. :~i4l~ 

REPORID I ••••• 

REQRM'"-~ ... ~~~.1~~;·•!-~~~~·,..kv.~~ l--: ~:f??~-~-~~l~~~ :.:·)"', r-Hf.f! : 
:"'"--;.,~..., "'· "~~f"':'''•'·~,..;:.,,,,",'' "J •. , .::• ·,~,~ •• '·'~~.~~~~ I ' ' .. ~..... ~ [.~ _ _ , -rr,· ~~~'0'.: ~»;,.~':- ' . . ~- .. , ~ ~ ' ~ 

REPORTD l ••••• 

RJ;QRMNT """·' l. 430 ~., : 1 :~: .. , . : }~0<>; 

GENERAL PI~R~IIT l~EQUJRE~IENTS OR COMMENTS: 
P.A.RAii.·IETI:.R-SPECIFIC COMMI:!NTS: 

KG/D 

...... . .... ........ 
;ft;t·.il:Zi~.~~~i~~ .. t ·:~,__ · NL ... ·tf~~~~i' ~?A\t~':)~M=5k1\1-~;lt .... ,,. **'U* ••••• 

~tt;·~' :<.•••,•• ,<~· ··••··· ..O.V~· <1<'N tm·.k · .· · .-; c'-;fc'·).!};l'~"~W< 
_.~.~,.~~·:r;,:JA."_;:'c$:"• 'i: P-.t> S~<t',"W'•\<t~~·it:: .t:c:·t.'-111»'.'.."~(-:-;~~ "'~ --XII>' ~ · - ·, ~"'; • ..,r ., - ,..-- ••• ..,,."" _ _ '-~'- ·-r; . .., 0$1:',:\ol ....... ...... ....,. ... 
e .l r ·:~!~~~ ·,.:· -~~:~t·,·:,:?:'t -:·,,-·!): 1~) .. :~::- :::1~·:(.~ {:~~ 

c 

UG/L 

~ . (<;~I ~,.., .·,, 1 Jn.(l. '~'''"·"''r:;;-:qs· ... . , ... , 
'~If .~?)~·-~'t_f , ~I . ..C];i'!f~'!; l -4if'M; "':":.: ·'~· .. ~ 

&cf'~ ~ iff~ •:)IM~UZL !'?f-£1IV;-!J~i'. r~- \~$0~~"-t~~:t~~~. ·"~1J:·~~'-\'\:'"·~~~ 

-··.;...-£ 1'";·, .f(.l!JM'·'~"'' ,, I' ·. GRAB ... - • ' •";','- ' ~ ... ~.;_:--=,· -~ ' '·- .!·-' ~' 

BYPASSES 
TOTAL j TOTAL g.~OW(M.,.roTAL soDS(K.G.J OPERA TOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFL OWS Theodore Schultz 

I CEl\nFY UNDER PENMTY OF LAIVTlt/\rT!II.ii OOC\/MENT AND ALL ATTACI IMENTI; WERE PREPARED TYPED OR PRINTED NAME 
UI<OER MY DIRECl'lON OR SUPERVISION IN ACCORDANCE WIT II A SYS1 EM DESIGNED TO ASSURE T!IA'l' 

QVAI.Ifll!DPERSONNEL PROI'I;RLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

MY INQUIRY OF TilE PERSON OR PERSONS Wf!O MANAGr. THE S\'STllM o• THOSE PERSONS DIRECTLY 

;tESJ'ONSIDLE FOR GATIIERING TilE INFORMATION, TilE INFORMATION SUBMITTED IS TO TilE BEST OF MY 

I KI\'OII'I.~DGE AND OELIEF TRUE, ACCURATE AND COMPLE1 E. I AM AWARE TIIATliiERE ARE SIGNIFICANT 

P~NAI.TI<SFOR S\/llMJTTING FALSE INFORMATION, INCLUDING THE POSSIDILITYOF FINE AND 
IMrRfSOSM~W FOR KNOWING VIOLATIONS. SEE 18 U.S.C. &. 1001 AND JJ U.S.C. & n 19, (Pcn:~lties under lhc:~c TYPED OR PRINTED NAME I SIGNATURE 
~-'='-'-' •:at !;nc-l~ l'inot up lu StO,l'* lMf~ nDA:iii1Uin itnp:lsomm'f\.1 of bc:h"_~ 6 tnoniM :md S Y\:"~U .. ) -~ 

PERM!ITEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL I"OLLUTANl' DJSCJIAilGE ELIMINATION S\'STEM (NI'DES) 
DISCHARGE MONITORING REPORT (DMR) 

hnps://cdmr.deq. virginio.gov/edmr/Puges/RcportManogc/DionkRcport_PUW.ospx?RRid~6613 l &lype•MONTHL Y _REVIEW&rid=4928 (5 of 6)817/2009 II :04:57 AM 

I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Pied&nont Regim1al Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY I 
Pogc 6 



ht1 ps://ccimr.dcq. virginia,gov/cdmr/Pages!ReportManage/lllankRcport _PUW .aspx?RRid=66131 &lypc=MONTHL Y _REVIEW &rid=\928 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

61 0 Menhaden Rd FROM 

I VA0003867 I c 99S I 
I PERMIT NUMBER I lols<.1!AR.OE NUMDF.Rl 

NOT .I!: REi\0 PERMIT AND GENERAL INSTRUO"IONS 
DEfORE COMJ'LE"IlNU "11-JJS I'"OH.M. 

Pa•·amctcr QUANTITY OR LOADING- QUALJTY OR CONCENTRATION NO. FREQUENCY SAMPLE 
TYPE 

AVERAGE MA,'{IMUM MINIMUM AVERAGE MAXIMUM EX. • OF ANALYSIS 

REPORTD FLOW - 2.555 l 4.212 I ~At""!n I •••'~~• I ***** I ••*"'* I ~ 
MC.ow (.; :.. ~~ -~~··-· ~~ · -(~ I = .. .-::;. ~~~-·- ·~~--: -, 

CONT EST 

PARAM CODE: 001 fl,EQRMN~ 

PH REPORTO 

PARAM CODE: 002 REQRMN:r 

COPPER, TOTAL (AS CU) REPORTD 

:·;~ ~ ~)[.. 
.._. ... 

.1- ·•". ':-. ~"~··l i-.-;~<./-:..}: · t···:-. ..... 
lolL .,'.• ;._ 

***** 
:: 1 ~ ·j:···~, (:: ... !~(.~--.-.~. .~(~~l~ ......... 

PARAM CODE: 019 IRt~'-'~t"; .-~-·~~- · ':.·!r:t_• ~_.·>~l"~--<~ ~~~-..~ j;x~~t~~;J~,_·:It'! 

'TEMPERATURE, WATER (OEG. C) (RE~ORTD I ..... I ..... 
RBQKMN'I'( "'~"- : '.'. =·~·" '-':.:'<"''-e.:;. ,, ;;;-~.t· :;; ~~···.~,;.~-;..,.,,I 

PARAM CODE: 080 .• , . • · \1 •'>-' .\- :~ .- ~-'•.r, '.~ .... ~_.:\·· · ·"-v;. : ··~ ~~-~·I+~· ·1-"' t1~ 'f(( l · ·..._!_~,. 

SILVER, TOTAL RECOVERABLE REPORTD I •••~"' I "'*••* 
PAR.t\1-.!CODE: 186 j~!_:1R~ , , :~~;:\ •• 0 .. . ~1K;:I " ... _., -~:-~,~·~-·· :i~t.' :.:··.:.. 

ZINC. DISSOLVED (AS ZN) (UG/L) ... ,... 
PARAiv( CODE: 44S ;. :- ••,~·~ .;. .. j., ~-~ 5~:·; ~ --t.~ ~,r:?•.; \~~ ~ 

GENERAL PERMIT REQUIREMENTS OR COMMENTSo 
PARAMETER-SPECifiC CQMMENTSo 

····· ,\ 

7.55 ••••• I 8.06 

~~- .. .,, 6 () " ~ . ·I··: ....... ;' ••••• 1 ' -~XI I ~·~ 
~-e:· ~- i,• ~ · 't: ~\...t'?..' ?!\.~..:.;.. :• Jf:&-.. £!'.)f: ~ .~~;-/ ~-.~:!> ~(~~~(~~ 

··~~~·· 4.0 4.0 

1~¥~~~$-~~~~;:0~ ~~~· ~~~-~;~~~~~:~·:. ~: T~~~riflj,~::t.~:~~.~P 
••••• I 34.0 I 42.0 

·•..-·.,. ... , • ., .. ,, · ·1 ,,.. t\> .,, ,._.,,_.i; ~> ~c " -.-~-Av_._,..~,;... .... 
,.,~"<· .... ~·' . .. ,,' ... ·~ :_,-,,.,~1'\' J,, .... ~-~ _,_..:c.~! ~''-- '"" -~·!_,·~~-""' ... ~~- ·rx .,_,.:.{' ~ -~· --~·~,.,"'> -.:~:<-'-' ,. , - ,,. ·~- ,( 

••••• I <QL I <QL 

... ,. l. { ~·:·. :~~···. 1' .. ~ I Si.-J:-i.~:~~~,:-'}_;·· ~-{ -~~·, \ljP~~}·,.~.!f/~': ..... <QL <QL 

~· ~_; -~~:~~_;,·~~-·~-~ · ~-- ~~.~~y.~ .. 1!"~ ·'·. ~~ I ~-z;l1~"~~: t;lL.tf~, ·":.~·r'~ 

su 

UG/L 

c 

UGIL 

UG/L 

·:;~~ ~ ';.. '"CON'f.;o;r 'l•o:,1 j;?;f~ ;,EST~ : 
0 5D/W I GRAB 

Lt~{'· l ~. 'f'.~I?~1tf:.:~;~ l ;f'f1:9_MB ,. ,,~ 
0 I 1/M I 241-IC 

"''''~ !·"'~: ··· 11"' r ,.. ''I "'·24·Hc·· ,.~ A~$J i~*~Y-:~p:~;~$f:~:;:l r~;.~-.:·~~.~ -.. ~i), 

0 I !/DAY I IS 

"'~~ . l''f·'"'-ltf5A.Y'--"'ffc" lt':- ~IS'',;, •"
R<:-:~S t\~~'\';;"-_~-h ~- ;~:~~~ ."i~*- ~~~· ~'f 

0 I 1/M I 24HC 

''<ii:¥1 'f'·~"<QIIMr:: ~-i!'~~i i '"~~;2.~H9 
0 I 1/M I ORAB 

,'-1 .'.¥.' 1 "!.o.J;"'i,' llf\'I ~,.~"',~·· I -·'?J ORA13', · 
•. .-.r ,·: • .... : -~; {·-~ ·~~ - · ~ , 1 ·~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 1911004868 

I C~kTI."'' U.~lll\ll PRNALTY 01' LA \Y THAT TillS DOC\JMI!NT AND All 1\TI 1\CHM.ENTS WER~ PP.El'ARtiiJ TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UNI)(;R MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A S''STEM OESIGNEDTO ASSURE THAT 

~~~~~~E~~~~~~.~~~~;~:.~~O~~~ll~~~ci~;~V~I~~1~~:;~~i~J~~~-~:~~~~~~~~g~Es~:~~~~·I:~~~~~)N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 8044534211 

RUSPO~IULU 1'01\ CATI\t;R\NG Tim INfORMATION, nm INfORMATION S@MITTIJD IS TO TilE BEST OF MY 

~:0.:0\\'lEDGE AND BELIEf TRUE, ACCURATE AND COMPLETE. I AM A WARE THAT THERE ARE SIGNifiCANT I 
PENI\L'l1ES fOR SUDMmiNG FALSE INFORMATION, INCLUDING THE I'(ISSIBILITY Of FINE AND 

IMrlUSCl~ttl; .. "'rolT FOR KNOWING VIOlATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S. C. & 1319, (Pc:nuhic., umlct 1he:-c TYPED OR PRINTED NAME I SIGNATURE __ __j_ _L_YEAR I MO. I 
~~~~_nwr lrn·[u~c r,w Q,. ~ no.~~~~~-'!l.a;dnli.Tn\ llllftris~nkttl ofbc~~~·~tuhnod :5 re"'l·) ------

hnps:l/edmr.dcq. virginia.govledmr/Pages/ReportManage/131unkRcpori_PUW.nspx1RR!dz66131 &lypc~MONTHL Y _ REV!EW&rid-4928 (6 of 6)817/2009 II :04:57 AM 

Li\BCOD£ 

DAY 

Poge 7 



~~OMEGA 
~ PROTEIN_ 

REEDVILLE, VA 

I 
J 

Outfall I 
(20' from) Date 

001 1 16-Jul-09 

002 16-Jul-09 

995 16-Jul-09 

I 

I I 

4/29/2010 

Time 

7:40 

7:28 

7:50 

I 

DMR REPORTING 
Cockrell Creek 

I 
I 

I 

I 

1 Temp (0 C) 1 pH (SU) I 

Ammonia 
I Salinity (ppt) (mg/1) 

26.8 

25.5 

25.6 

VA0003867 
Part I B 4 

8.13 

8.31 

8.20 

0.64 14 

0.28 14 

0.60 14 

I 

DMR Cockrell Creek July 2009.xls 

I 

Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

15:15 

BOD 

(mg/L) 

2.7 

Month of July, 2009 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge After Discharge 

Time of 
DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH Salinity 

(mg/L) (mg/L) ·c su ppt (mg/L) (mg/L) (mg/L) ·c su ppt 

7.52 <0.1 27.4 7.28 16 15:20 5.5 7.22 0.17 27.2 7.62 15 

.. .. 
Date T1me of BOD DO Amm Temp pH Salinity T1me of BOD DO Amm Temp pH Sahn1ty 

Sample (mg/L) (mg/L) (mg/L) ·c (SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c (SU) ppt 

Name of Vessel: Smuggler's Pt. 

Name of Sampler: Ted Schultz 
CB Refrig Water#2 Smuggler's Pt.xls 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

14:45 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

2.8 7.44 <0.1 

Temp 

·c 

27.7 

Date T1me of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) ·c 

Name of Vessel: Tangier Is. 

Name of Sampler: Ted Schultz 

pH 

su 

7.10 

Time of 
Salinity Sample 

ppt 

16 14:50 

After Discharge 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

6.9 7.25 0.28 

Temp 

·c 

27.9 

pH Salin1ty T1me of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c 

CB Refrig Water #1 Tangier Is .xis 

Month of July, 2009 

pH 

su 

8.23 

Salinity 

ppt 

15 

.. 
pH Sahmty 

(SU) ppt 



hllps:ll~mr.dcq. virgi nia.gov/edmr/Pagcs/RcportManagc/B\ankReporl_ PUW.aspx?RRI d=66!17 &lype=MONTHL Y _REVIEW &rid=4842 

PERMITIEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein -Reedville 
PO Box 175 
Reedville, VA 22539 

6\ 0 Menhaden Rd 

P11ramttcr 

TOXICITY, FINAL. ACUTE REPORTD 

PARAM CODE: 379 ~~qRM~.T 

GHNERAL PERMIT REQUIRE~l!;NTS OR COMMEN'fS: 
PARr\~IETER-SPECJFIC COMMi;NTS: 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

~0038ullc=ooz--] 
I PEKMITNUMBER I IDISCHARGENUMBERI 

w - MONITORING PERIOD II 
jYEARj~~ 

FROM ~~~CJ:Q 
jYEAR~~~ 

~~~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE ' MAXIMUM ' UNITS MINIMUM AVERAGE MAXIMUM . 

......... .. ,.,. ... ... ..... •• ljl •• <!.00 

.... ··~·· 
.. •l )f ......... ).. .... :.'\.;_ '7' ~-.;~·· ~=-~;-~-r· ( r} ,:, ........ t( l'~ '1 w4n· ". ··. . ........ ·.·- ;-.,;; • ···! 't 

.. 

UNITS 

TU-A 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rond 

Glen Allen, VA 23060 

NOTE: READ I'ERMI'r AND G~N~RAliNSTRUCTIONS 
H~FORE COMPlETING THIS FORM. 

NO. FREQUENCY SAMPLE LAB COD£ 
EX. OF ANALYSIS ·TYPE 

(} 113M 24HC 

~~i~?\ '!> ·::o-, I/~!'1-;., ,:; ..... ~~'3,1HC , f'. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schullz I911004B68 

' 

I Cti'.TIFY UNDER PENALTY OF LAW TIIAT Tlllll OOCVMENT AND All ATTACIIMEJ<TS WI!J\E PI\EI'~REO TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UI'DJOR MY DIREC.,'JON OR SUPERVISION IN ACCORDANCe Willi A SYSTEM DESIGNEIHO ASSURE TIIAT 

~,VALIA EO PEI\SONN~L PROPERLY GATHER AND EVAlUATE lHE INFORMATION SUBMITTED. BAS EO ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TEI,EPHONE I 8044534211 

Ml' INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Tfln SYSTEM OR THOSE PERSONS DIRECTLY 

RESPONSIBLE FOR GATHERING 'HIE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I K.l0:0\I'L~OOE.II:-IO!lal£FTI\UE.ACCUMT10ANDCOMI'lbTI:.lAMAWAR£TtiATTIIEI\EARESIGNI FICA~T 

Pl!l«'ALTII!S fOR SVflMI1TlNG FALSr.INFOI\MATlON,INCLUD!NG lliE POSSIDIUTY OF I'INEAND 

t>iPRISON~Ir.NT FOR 1:~'0\VING VIOLATIONS. Sf:.E IS U.S.C. k 1001 AND )l U.S.C. & lliP. (Pc .. lok•u'*' the.!< 
- TYPED OR PRINTED NAME - I SIGNATURE _ I I YEAR I MO. I DAY I 

~t!l<_!_!:'~i~chu.l!.! lines l.lp~.$10,000 :~ndlor lll:a.J.IniJlm lwprhonm&1'~_orbc.,.,..'eetl 6mo~ nnd S :~cars.) 
---~ ' 

Pogo I 

hups:l/cdmr.dcq. virgin io.gov/edmr/Pages/ReportManage/0 \ankReport _PUW.aspx?RRid=66I\7&1ype~MONTHL Y _REVIEW &rid=4842813/2009 8:29:58 AM 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From ? I 1!09 To 7 JS I o 9 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate} 

v__. 

I ' } . /- } C' 
T), PC'Jddle Sc...bu fz 1 J e.c.hrv1 c:..e...J -......./u . .,Ot:>rl/1 .Sd{" 

Name of Principal Exec. Officer or Authorized Agent I Title" 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility affine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 nd or maximum imprisonment of between 6 months and 5 years) . 

~ / }. ~ :· /11: 
--tA ~ !J . . ~ {_,U . ! f)-,f I ~ ()f!l 

Signature of Principal fficer or Authorized' Agent I Date 



ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 7 I r; I C9' To 7 Ira I 09 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE ""' 

(check as appropriate) 

v· 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the Information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false infonnation, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,00lnd or maximum imprisonment of between 6 months and 5 years) . 

\..__/.. 1\ JL? /) . J!/ I ! 

VC) , c:. tl~uu../L?l ~~ Ce-l ;z_ CJ (1 ) r 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From 7 I i 31C ) To ? I 1 i; 0 '7 

Paint Area 

*Comments on Noncompliance 

.I 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

} h eocla re_ .S c... Au J fz.. /- / e~h rn c. a./ S u ,v Fr T/ Jo {] r -

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and benet true, accurate and complete. I am aware 1hat there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment tor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

--fd 2.UL ~~1bw A ~&{)l ~b !~t. ... (~o ~ 9 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From ? , ;;.qcY') To 7 1~'-1 0 7 

Paint Area COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate} 

*Comments on Noncompliance 

Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the infonnation submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

Q, I 
l • 

~ t 1-. ~~I· ~u_.df 'D' ru; z o 0 (t 
Signature of Principal Officer or Authorized Agent I Date ( 



A TI ACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 1'1d.';J C ?To 7 1,'3>/1 C)/ 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

----- -
,_ 

*Comments on Noncompliance 

I ,h eoolcJce. -Sc hu!fz_ - ---' I I 
J ecA .. "Jc&. / 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualtfied personnel properly gather and 

evaluate the information submitted. Based on my inquiry ofthe person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may include fines up 

to $10,000 a or maximum imprisonment of between 6 months and 5 years). 
. / \ ' ..... 'L '"""':? · ~ //11,. <7f 

.__., c:-../0L AL~f l>·1 - 2 L90 

Signature of Principal Officer or Authorized Agent I Date t 
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PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME: 
ADDRESS: 

FACILITY 
LOCATION: 

Omega Protein - Reedville 
PO Box 175 
Rc:cdville , VA 22539 

610 Mcnhodcn Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

!'ROM 

[ VA0003867-jll' 001- I 
I PeRMIT NUMBER I joiSCHAROil NUMtn:nl 

jYEAR j~~ jYI.!ARj~~ 

~~CJ:!:::J TO ~~~ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Ollicc 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: REACl PEKMil' ANO Gt:NERAL INS rRUCTJONS 
DEFORllCOMPll:TING Tt-l IS FORM. 

P11rametcr QUANTITY OR LOADING QUALITY OR CONCENTRATlON NO. I FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMPLE ILAB CODE 

TYPE 

FLOW REPORTD 3.220 I 4.254 I I ••••• I ••••• I ••••• I I 0 I CONT EST 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 
CL2, TOTAL 

PARAM CODE: 005 
PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 
:cYAN !DE, TOTAL (AS CN) 

PARAM CODE: 018 

~Q~¥NTI ~~<~.f:Ji:Jtli •-$.) ·:-.~,, I !«;,'\.~.t~~l!\. ~i~t~ 
REPORTD I ••••• I ••••• 

RE9~:r. lr·~:>~t'"~~~r~~- · .~: f:·~- k ::~-;,~:-" ~ .. ·~~-;: .. ft.~~J.rt;. 
JtEPORTD I 133.4 I 457.3 

REQR;MN:f .,.· ;!.!700 ';;_,, ,f l.·" 3!00 ··• ., .. 

REPORTD 109.9 278.3 

~QRM:NT '·'" ~50 ~t< 1•.\. . .. ' 1600;,-~ . ,; . 

REPORTD •41*** ••••• 
RE9~-~ll ,..., ';'f.!:"~·~~~~*· "'~~':·/-!'('"- ~._-:r;·.r.:,_;t_•l:~;~" 

REPORTD 4.74 ..... 
ln"QRMNTI .,. "3' I• '\'< r .. ~<>- , ........... , ... , ' 
1~ - 'f'' -.-'}' ~: . ~ )' ,. t· ' •JO,. O•' ·".;":-_ \, ~~ ..... :T,~ :)•''-~ .. ~,...: ... 

•• ,. ~ ·~ N ' ,;_.: ,-', ~·~-;;-: •r ' -~~ ._ '· - ~~-;: . :~ ~~ . ..... ~ "-f"'.~:t·•"• 

REPORTD ••••• • •••• 
R. EQRMNT I·*' 8i><·• .... ''·' ''··· . -,.;1.~ ~ :'\···1 ;"f!f.•••~o.t,·'J;".•. ,<. 

· ~ - '' ·:.1·.:-. ,,·· ~ .,. ('.'t~•ic;-.'~'•c ,·'{•.·-,-;,. ·~-~·-_,_' ;'~ -.~: ~:;:._::_~-~ -.:!·'b ~ 

GENERAL I'ERMIT REQUlRI:MENl'S OR COMMENTS: 
i'ARAMt-:TER-SI1ECIFJC COMMENTS: 

MGD 
'1.~\-~~~~;~~~y:;-{R";;: . 'i:·~-~\ 'J:1.~4;·: :??:.~~~~~I ~\~;_(:~; .. ·:.ri'441:·-w.~ 

7.26 ••••• I 8.44 

_,.., ......... ~o,lt;,· ·~··· • "'·'"'- ,,...,.~; .. y; .. . 1; I""' t ··:·; '9 o, ... \ .. ((- · 
p~~:f.< ~- ., ,.;..., :;~.;;~:· .;:~ '?"~~~:~ .J~Tf.- ·:·~~'5i-~·tJ~ -~ :~ -A·-~t; ~-~:vl !~p·. ,-.~ft. ....... ...... ...... 

KG/D ... ~"-~-~~ ~~· ·.·, ~, ._.. ~\/' .. ·\ ·;~ .. · -..~~~;:;.( •.. ~ J~;..~Jt ~~ ... f•.:; ~_.r'-1;: .,~t ..... 
I I , ·I . ....... . ... "'I KG/D .. . -·:-~ • • u• :. .. · :.- ·:· -"·~_.:·· •.~:. ·-~ ~;-.,;::~..., •. ~:~_:_· ' ~-p-;·•'!""'~ 

~r...:; ·:.... .. .. J :· ......... ,_ •.• 

NR NR 

~~~,~~~i~··,~~t~fs-?··-:~~;:,_ .. J-. ?: ~:~~;;, ·sa·o~-l ;t~l ·-~ ~~'2~0~!);_r}~ .. ~t 
*,.,*** I 0.46 I *$*t;• 

KG/D i-::::-===~~=::==:-::-:::~4~~==~~ 
1:!!1:;~£-t~;~~ :~'!;.~. et.~~~~::t_{~2:? tK J t{\ ;~ ,.; ;~·~;~.!~~;~~~i 

••••• I <QL I <QL 

.."i' ·.:'*•*"•.,;~~; .: ' J~ ~. ··r,;._or-; .•1.:_· . "'-•· IWlfi-h."i' llQJf ;;:.-,>1,·71' .. ~;;_ "-:'- ~-~ .... -- _{'..,, .. '-i{'(' .. ,";'Y;;.,.--:.~- , ..,_::.::r·u,.~. .. .. ~ ...... 

su 

UGIL 

MOIL 

UGIL 

'· '1"~;- -: ,i,C~O~N· T.~ · ~· ~ , ... ·ES''" • 
,-·~'· ~~·-~ ~.,,i'i:·-'~~i;t ~W~·,~" 'S_~~;!(~ 

0 I 3DIW I GRAB 

~·,;_:" I~ .,ow,m:,.:.~"' l "'':o.RAB ,. 
~ -..:;Jf:! N-... -1o ... · iT~:c-> .. ~lt£~;J.::.~ ... \: J-li.i"::r.·.--., ~:&: . 

0 I 3D/W I 24HC 

~v_,~, ~ ~~-: .. :,'3D0Y.f.~ .. :. ~~ .. ~ .. ~4.f!c::-~ ·~1· 

0 I 30/W 24HC 

~"""~'" I .::~:.~''I JDIJ:l,\~.~. :; l t~:_l~l-:1~ .,.~: 
0 

~J;,;.§j ;;·'1?;;~Jtp1W'*·'~~i f ··,d9.RA~ ,: . ! 
0 I l/W I 24HC 

·,/"('~ j" '""~• 1 1\V,;,· -<-·'< p·~>f.24H<3 · ,,., 
~- '"'' ·~ •... ~..;. ,p_•.'' '!"~· "/< :1:l.l. :.'Wo 

0 I 2/M I GRAB 

I ~,~t:~ l i~.:.OIIi(21M 'i¥"\< >-< IY.'.>:' G» A ~>r:t ·'T-""""'' •. ~"'7..,.. !t. __ war ~· . ~~~.:-.: .. 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I Cf:RTIFY li~OuR P~NALTV OFI.AIYTH.•T TillS DOCU~tENT AND ALL ~TIIICIH'IE.~TS W~R6 PRP.PARF-0 TYPED OR PRINTED NAME 
IJNDEI\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
QUALif iED I'ERSONNEL PROPERLY GA11JER AND EVALUATE TilE INfORMATION SUDMI'ITEO. DASED ON 
MY INQUIRY OF Tim PERSON OR rliRSONS WIIO MANAGE TilE SYSTilM OR TIJOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUDMITIED IS TO THE Df.STOF MY 

I KNOWLEDGE AND DELIEFTRUE, ACCURATE AND COMPLETE. I AM AWARE TIIATTIIERE ARE SIGNIFICANT 
l'EN,\l.11i!S FORSUBMITfiNG FALSE INFORMATION, INCLUDING TilE I"OSSIDIUTV OF FINE AND 
IMr•RJSO~)rmNT FOR KNOWING VIOLATIONS. SEE IS U.S.C. &. 1001 AND JJ U.S.C. & 1319. (l'ennhiu u11der lhcsc: TYPED OR PRINTED NAME I SIGNATURE 
m~tU[(!J. ~ f~\ILk flnr,t. ~p-~ ~1_0,~ 2n1~0C: m~:. l_m1_1m _l':l:'~_!l"':_nl of~on 15 manl ltJ llndJ )'tQu,) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DlFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTF.M (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

https://edmr.deq. virginio.gov/cdmr/l'ogcs/RcponManage/DionkRcport_PUW.nspx?RRid=661 IS&Iype=MONTHL Y _REVIEW&rid=S I 58 (I of 6)911 012009 10:3 I :45 AM 

I 

1911004868 

CERTIFICATE NUM.BER 

TELEPHONE I 804-453-4211 

I YEAR I M.O. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

I 

I 

DAY 

Po·so 1 



hllps:/lcdmr.deq.virginlo.gov/edmr/Pnges/RcponMnnngeiDionkReport _PUW.aspx?RRid=661 IS&Iypo-MONTHL Y _REVIEW &rid~S I 58 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

Purumctcr 

AMMONIA, AS N REPORTD 

FROM 

I -~~- oo1 I 
I PERMIT NUMBER I loiscnARGE NUM8ER] 

]YEAR]~[§ 

~QO~ 
]YEAR]~[§ 

~QOQI] 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I MAXIMUM ..... ••••• . ...... 3.51 3.64 

...-;: 1 
PARA?\1 CODE: 039 

'' NL \ '· •N!; 
' ~ 

-:-.••••• /'o 
. ~ .... :. ".:4".:\..,•>it ·.~ ~~~ -·:-R£QRMNT • .,, •• ! 

.o;·~ .. t 

\··1 ~".;_ 

••••• 
PARAM CODE: 080 

!TEMPERATURE, WATER(DEG. C) IR.EPORTD I I I 
R_fQR~J, .~· .·, ••••• . ~ ·~-.·~·· .. ~ ••••• 

FL&GREASE 

PARAM CODE: 500 

REPORTD <QL <QL 

RllQRMJ:!1!] .~ 1~;,_-~ ·-J~O . I! ~::.;.· I ··< '},"',:-;680~.M{·':~:..r-
'' ·• ~ f- • -, 'I '"" • .f' .• 't_-. •• ... , '\'.17"·· .- .T.~·.-.·_,~. •"' 

GENERAL PERMIT REQUIREMENTS OR COMMEN'I"li: 
PARAMETER·SPECIFIC COMMENTS: 

..... ..... 40.5 

-~·· .. -... : . ····-- ~ .... ,·. 50 <·-' . ., . ....... ' . ~ ' . "-~~I) ~ It. It.}: .·l' 

••••* ***** .'41 •• ., 

KG/D ~ ••••• ·· .- ): . ,~· •.~~~ ~-~· ~. V\.1 f..,. ...... ~:;, •-· :~~~{·~X.~f{ 
·~~ '"!. )--:' ,--~\~ , ~·.-: • .':"'\.:oi .~. ;II•. ';\•: ~(i:· ..., _1,- . • ' :,.; .·, ', 0: 'r• .·, , . , e?-""' 

NOTe: READ I'ERMIT AND GENERAL INSTRUCnONS 
DEFORE COMPLETING nns FORM. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF ANALYSlS TYPE 

0 2/M 24HC 
MG/L 

(•" .:·': )~·; y;?'-M.;- ::.')' . , .. - ~.4~S .. 
0 1/DAY rs 

c 
.o ·i~. l.? ;~;1/DA~;<."'. : I,: -:!<> .IS, --, 

0 I 3D/W I GRAB 

~~.::': 1 ·'t..~~-.; aotw;~ , f-t.] .~r~g~a,,, · 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore SchuUz 

I CIIRTII'Y v:<m!k l•e:IALTY OF LAW TIIATTH!S IJOCUUI!NT ANO ALL ATIAOfM~NTS W~Ril rah1'A~I!O TYPED OR PRINTED NAME 
~-~OER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

UALIFIEO PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITIED. BASED 0:-1 
MY I~QUIRY OFTJIE PERSON OR JIEitSONS WJIO MANAGE II IE SYSTEM OR TIIOSE PERSONS OIRECl'L\' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Rl:St"'f'.i'SIULP..FOR CiA Till! RING THE INFORMATION, Tim INfORMATION SURMITTED JS TO TilE 11ESTOF ~W 

I Kr--:0\\"li!O(j"E AND Uf:UEF TRUE. ACCURATE AND COMPI.F;Tf:. I AM AWARIJ THATTHf:.RE ARG SIGNIFICANT 
r EI>" A~ TIES FOR SUBMITTING fALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND 
IMPRIS<'.lNMENT FOR KNOWING VIOLA itONS. SEE IS U.S,C. &. 1001 AND 33 U.S.C. & 1319. (Penulti~ untlcr th~sc TYPED OR PRINTED NAME I SIGNATURE 
ell~'*' rn11y inclvdc nn~J ur loS 10,000 lndt'(Lr mo~imum lt~~ p.ri'sonmc-tU o!bc:tween ~ mon1hJ; and S )'C~.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION If DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcg3 ProLe in- Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

[YA?oo3~ 1 oo2 I 
I PERMIT NUMIJER I !DISCHARGE NUMllBR] 

I YEAR I~[§ I YEAR I~[§ 

FROM I~QOQ!::] TO ~QOQIJ 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

FLOW REPORTD 0.177 0.367 ··•··• ...... ..... 
~.<:)N:fl-!:!' ~.\t:>~, ;: .. ~~"'~·:=t ~;:h~ ~~/;~ .5 ',~N,L. i ~ifi.~;'<' 

MGD 
;.~·~~~~ .. ;~;; .. ~;-~~~ t~ ~~~.~~~~ ·~,~t} ~ ~Jfil :t~~{~ ~~~-! ~~ ~ ~~1~?~~~t. PARAM CODE: 001 

l'H REPORTD ...... ..... 6.34 ..... 8.31 

hups:l/edmr.deq. virgillin.gov/cdmr/Poges/RcportManage/BiollkRcport _PUW.aspx7RRid=66115&1ypc=MONTHL Y _ REVIEW&rid=5158 (2 of 6)9/l 0/2009 I 0:3 I :45 AM 

1911004868 

CERTlFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdmonl Regional OOicc 
4949-A Cox Road 

Glen Allen. VA 23060 

NOTE: RI!AO I'I::RMIT ANU GENERAL lNS'J'RUCnONS 
BEFOllECOMPLHTING TillS FORM. 

NO. FREQUENCY SM'il'LE 

UNITS EX. OF ,\N1\LYSIS TYPE 

0 CONT MEAS 

~~!Y-. ,~~t'O< ··c0NT4.(';- .'~· 
}.t:-:::0.;;.:.;. •1 ·'··~ ... i •. ' :1~:--.~~~-~·: ,• 

0 20/W GRAB 
su 

ILABCOD:ii 

I 

DAY I 
l'agc 2 

LAB CODE 



hUps://edmr.deq. virgini3.gov/edmr/Pages/ReportManage/B lankRcport_PUW.ospx? RRid~66115&1ype=MONTHL Y _REVIEW &rid- 5158 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

[i'Ss 

I'ARAM CODE: 004 

'COLIFORM. FECAL 

PARAI>·I CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REtloRMNTf ·~~,:;,.. '·.•.•. ·•~,l.· .. ·!c'"'>' j<' ·;·'<!i:.=.:un~ t·;.· ·~··)Jciii 
,,....,. ~ • <'~: .~~~· -,~; r ~,-;:r:· )':'t-'~>.tz'•:t.~ ~ "· ~,.!:O:l'"'!!' !~:« :-.!•'\· ·: ·-:; 

REPORTD I 58.2 I 116.4 

0 ""RMNTI' ,,:..,. . 410 ·.~ ' ,., 'I·.,.-. ~ ;,•840/t,:'~ .. :;:,-. ,.-~ I 
~~ ' ·~ ~ :·.;;, ,4'' 1 ...... :?-'~''1 .;-, ~;:)-:~· '· -lS. ·.-... ~~ 

REPORTD I 5.34 I 7.23 

REQRt'A!'!.T I X'•: .16'?' .~. ··~ ~: t:t_:, ;, . ,l,Of.,~: 1(,, . " _..._, ... - .... 
.REPORTD *•••• ...... 
¥,Q~MN'TI'l · :··:~ '; ;;,~ •'!'_ ;:• I ~:~ .. '1~ ••••• 

, __ , • ~;p•l~~ .... -~'" 

[REPORTD 0.12 ..... 
RERRMNT I •••. . .,. .. •1:9·•,< , .. , • .., l '*'}'''r. '··~··· .((<.P.·· 
~~ . • ~._... ~ '' ·x:"V·-·'?}:'>~ •''"<'· ;·~·:·\~ ·.·:I·_',;!_~~'' ~- "~~ 

REPORTD ••••• ........ 
''"'Qn.""':rj rgo/l··••'"" .•. ··'· I ... ,.,,-,~··••""'",:;.1-;:; 11\.~ -''UYU."' ' I ·.: ~,;(l;l~,.~~~f.: !~-~ ... \·, z.: .. ,."~ ~' · io"\v-.. -.;.~,;: ·;fl"' v.; 

1'-'i.·· • ..,._ .;.. • • : ·.; -... ·.:J~ ·-u~·-,;.t.~... ·~· ~ . ~·. _,.. - . 

GENERAL rERMIT REQUIRf~IENTS OR COMMENTS: 
PARAMETER-SPI!CIFJC COMMI1'1TS: 

·>t<:>:s{,.,6,0:r'i,~ ·> I "·"'~ ~·~.·· ·~.:>· · · j •lk "' '''9·0"F.ii'J'*<'V..' 
w~...._-r;J'~·~J)W.~ .,.,.. ;rt.;;;\:~~~..:-:.~.'(..;~.·::.\'}.~Jo:· ~~'}J 'l"!,. .. ~·· •t-e~~~~~<:; ~ ... ,... . ........ . ..... 

KG/D "'"if,)~, • .. •t•~r-$~~~;.,'. " .--. J;.•••~•-•\·~~~).,"1·~ ~":?~Y~ ... ~.~:-' ·~·. ~· ~;..y.~;~· 
l-~ ,, t,~·. ·-, ,./')"' · ·- ·'•.r:··""~;_ · r).'~:~IK~· :-·;-~~.-=-;. ~."':-:)· ~~!{-:~.~'="~ 

.... ,... I ****• 

KGID -~~--·~ · ~~·.\ t .r t:.~ .:,.~,}. ''!' :J.?'t·~ :_)', ~-)·:~ .!~~r;: .1\:::-.t ..... 8.5 _. ._ ... 
· t·~!~·~·-~·~:·_· -·· -~\ • :~1:')' f,' J:'I&<" :.~;;); ~:; -,i;.:'i;;···- ~_ ... -~~?:.~4 

0.18 •• -'!' •• 

KGID t}·:'-i,"";;;:J~~7 ·f:~-~~f'~·~--- L~~~~"}s~ ~ ~-~~•::~t~; ~l£.:f~;-}1~~~~~· :f.~ 
...... I 4.4 I 8.7 

, ;::;.,~:1•·· ~~-t· ':'(G.·~<:"' It· ~'"'"' ·38 i;:'~l;.il:a;:lj ,'1'ci'J':u~\!:S .;;; ~'"'''' ;i'l~ r;:_y·v·~-lf ..• ,.. ... •,; 1·;: ~· -~~. , · . •'1':,} ~~ ·~'"'·:;:.l..:-;..:.....· •l"'·k~'""!.'P~-

N/CML 

MG/L 

MG/L 

,,.,~ ..... , ,.,~:'-ffi2Di\Vi?'''~i<!< I '~· ORAB)•;• X:N.-~ lj .. ?i6·~ ~-(r "·c.:i/t·~·; ~ <. • ·~;;" ;.t'l}~~~ 
0 I 2/M I 24HC 

~,~, l t.\t'F!:<~r~M.'4-';.;f~l 'J~>'!i'l,'friC~';~~.:: 
0 I 2JM I 24HC 

l·h~r~ l #"' ··~·f...:n;;; t • l~·2-4f!C-~ 
0 I 1/W I GRAB 

1

:\<'$· · j)p;.,t 1rur . ,._.., , ~ORAB .,, 
:~~1~-·1 .a;, ~-~.·~. :...,,r~.r- .. ~t..· · .... ~- ... ?·:..-~ 

0 I 1/W I 24BC 

l '""''< t ·•""'-'l~llW ·~~'Ill<;: l\,;t,..'24HC",W.·" ~ft_r.:. -:ll.,.Jf-;;.~ ·~··<of."""LJ (~·"'-:---..;r'!~ ,_?:-

0 I 21M I 241-!C 

~~·: '' J~·~;Q.~ru .. , ~~.lf-"" 1~. 24Ht:.~.~r--" ~·~-';-:~ ~.;~'"-:~~~L.· l ~~~~ ~~~ ~(;.,to;:... ........... ~...,..., ' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 

OVERFLOWS 0 0 0 Theodore Schullz 

I CERTIFY U:oiOEil r~NALTYOF I.JIWTIIt\T'TIIIS I>OCIJMCI'ITAI<U 1\LL/\TT/\CIIMENTS WHUI'RErAUO TYPED OR PRINTED NAME 
V'NDHRMY DIRfiCTION OR SUI'ERVISION IN ACCORDANCI! WITH A SYSTf:M DESIGNeD TO ASSURE niAT 

RUAUF!r:D PERSONNEL PROPERLY GATHER AND EVALUATE TilE INFORMATION SUBMITTED. BASED ON 
M'( INQUIRY OF THE PERSON OR PERSONS WHO MANAOE THE SYSTEM OR T!iOSE rERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

R.ESroNS1DtE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITIED IS TO TilE DESTOF MY 

I K.h'OWLP.OO~ AND BELIE~· TRUe. ACCURATE AND COMI'Lf.TP.. I AM AWARE TIIAT TIIF.RF.. ARE SIGNIFICANT 
flt:NAt..T16S t:OR SUUMITTrNG FALSE lNFORlYfATJON. TNCLUDINGTHE POSSIR£LITY OJ'I FINE AND 
IMriUSONMENT FOR X.NOWlNG VIOLATIONS. 5Ell: 18 U.S.C, k tOOl AND ll U.s.C, &. 1119. (Pcnnllk-1lmc.ler 1hc:sc TYPED OR PRINTED NAME I SIGNATURE 
uahnea m:ay include fine,- "1'1 to S 10.000 IN.Vor fl':l:u:ln'IUn' itnpl'IOn~l or between 6 munlh!l and S ,.nt;.) 

PERMITTEE NAME/ADDRESS (INCLUDE 

FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

-------

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELI~IINATION SYSTEM (NPDES) 

DISCHARGE MONITORING llEI'ORT (DMR) 

I VA0003867 I I 002 - , 

I PEIW1TNUMBER I IDJSCHARGENUMBERI 

. ·-~ ··~---~-- ---·--

I YEAR I~~ 

FROM~~~~ 
I YEAR IC§J[§J 
Q§]~~ 

_ _j 

Pornmeter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM · UNITS MINIMUM AVERAGE MAXIMUM 

TEMPERATURE, \VATER (DEG. C) ***** ....... 29.8 31.9 

~~~~~~~~~~~~~ 
PARAM CODE: 080 '·•·.\: !.k~{~r.·~;:~.~l~>f:; .,: ~~;.'~}!~•*t;~~~1.:._,~) ~~~~~~~~Jji r~\; :<t')l,~~<~$?'"'"' i ~~7:{:~f'N~;~y:;~·~) 

ENTEROCOCCI REPORTD ..... •*••• ....... 2.6 ..... 
., 

N.L :', 
. ~~ ·':-~ .. ~~ .... :.-/ '".I? -: :•. ..... -:; ..... ~:.;., 

:-.j h, ,,_h' REQ!tMNT 
.. ,. ... ~ 
.. Jf"''' < 

PARAM CODE: 140 

OIL&GREASE REPORTD <QL <QL ....... ....... . .. ,. ... 
, .... •, •.. ;; "'! :~·-·. ~.... ~ . '1:·.,:. 2.S .• 46. ;,... ;y~· ~:J ._ .. .. 

KG/D 
R~(2\l-MI'{T :;:-; ... ;} ···· ~ ' ~~ PARAM CODE: 500 

GENEML PERMIT REQUIREMENTS OR COMMENTS: 

PARAMETER-SPECIFIC COMMENTS: 

hllps://cdmr.deq.virginio.gov/edmr/Poges/ReportMonoge/BiankReport_PUW.asflx7RRid~66115&1ype=MONTHL Y _REV IEW&rid=5158 (3 of 6)9/10/2009 I 0:31 :45 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

~J\~ I MO. [_DAY 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Ollice 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTI:~; READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORECOMPLIITING TJIIS FOR.M. 

NO. FREQUENCY SAMPLE 

UNITS EX. OF ANALYSIS . TYPE 

0 2D/W IS 
c 

·~~w~ .;q;l[;r-1.00-Y*:~~:w >~;..,;$~_S!'f:l}~ 
0 1/W GRAB 

N/CML 
';! ~ :": - •.-· ,,· J/Wl 

• :.~>~ 
.,. }'''y!tAB'-

0 2/M GRAB 

l_;•t. :,r: :, 2fM. · •. • I · GRAll , 

l'asc 3 

ILABCODE' 
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BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 

OVERFLOWS 0 0 0 Theodore Schultz 

I CER 11FY V>I(JriR PeNALTY OF LA \V THAT THIS DOCUMCNT AND AU. A TT ACHMiiN'rS WGRfi PRBPAI<I!O TYPED OR PRINTED NAME 
\INbl!tt MY DIRECTION OR. SUPERVISION IN ACCORDANCE \VlTH A SYSTEM DESIGNED TO ASSURE THAT 

~t~~~~~~~~~:~~S~I~l~;l~:s~o~·~~L~~~~~:~~~~1~~~;~:~~~~·~1\~~~~~~~I\T~~g~l~~~:~~~;~;l~~~\?N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RF.SPOI'SI!JLE FOR GATHERING THE INFORMATION. Htr: INFORMA110N SUBMITTED IS TO THE BEST OF MY 

l KNOWLEDGE At<O BELIEF TRUE. ACt'uMTE AND COMPLETE. I AM A IV ARE THAT THE~E ARE SIGNIFICA''T 
t•CNAL.Trt:.s FOR SUUMJTIING FALSE lNFOilMATION,JNCLUDING TilE POSSIBILITY OF FINE /\NO 

l~WKISO~Pf\ENT FOR KNOWING VIOlATIONS~ SEE 18 U.S.C. &:. 1001 AND 33 U.S.C. & 1319. (l,c:naltics undcrthc~e TYPED OR PRINTED NAME I SIGNATURE 
lbiUki ~)' lr.ldud~ r'irtl.';!ll llf' to.$10.000 •nUfcn n_1:~~imun1 [t_n.JI~in\\."MI orbcrw!!cll6 m¢fMitl-Jnd J ~Q.] 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAMEILOCA TION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCIIARGE ELIMINATION SYSTEM (NI'DES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rd 

I VA0003867 I [ 003 I 
I PERMIT NUMBER I lotSCHMCE NUMBER I 

ll MONITORJN(;PERIOD II 
I YEAR~~~ I YEAR ~~~ 

!'ROM I~QCJITJ TO ~QCJ[2IJ 

NO DISCHARGE: X 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdlllonl RcgionRI Office 
4949-A Cox Road 

Olen Allen, VA 23060 

NOTE: READ l'llRMIT ANIJ OF.NERAL INSTRUCTIONS 
IJEFORE COMPLllTING THIS FORM. 

DAY 

Pngc 4 

Purarnctcr QUANTJTY OR LOADING QUAUTY OR CONCENTRATION NO. I FREQUENCY. SAMPLE (LAB COD~: 

AVERAGE MAXIMUM MINTMUM AVERACE MAXIMUM EX. OFANALYSIS TYPE 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

DO 

PARAM CODE: 007 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD *"'**• 
REQRMNT 

·,' .,' .... ., •Ttj N~ ."1 ~;J J I: • "(~.~~.N~ ~~,~· { .. '{~~: .. 
REPORTD ••••• 
REQ1~MNTI~~~ .. ,~~..: _:-~.;~~~(~Ji.~, l ~r,:~'= ~· ·~ ·~!~r:~ttf?.~: 
REPORTD I ••••• 

REQRMNT jt .... ,,,:.-, ~300t'~ .•. ,.~"' !1•·•:.; l ~< 1700&-Jt h"-~-
: · ,tot ·. ·r-_·_,. :')' 't ~~·~·- ·;::-:- ·\-- - r. ·~· .,..:.--\',. .. ·· - :~ 

REPORTD I ••••• 

REQRMN.T, ,:~·> '• llO ~.:; ,- ,. : ..__ ·~. -~ }80 ., ·,;; .~· .[~·. 

REPORTD ..... .... 
REQ~ '• 

..... 
· ····· ~~ ... . ·' 

RB'ORTD ...... 
REQ~ -<t~_.o .;-~-·~ ~~ · ~ l r .. -~·~--<~~~"-~ ;~t-~ .:J.:;~:~f~ 
REPORTD ..... ••••• 
REQRlvtNTI '1 ':i( ~.,- ...... ~ .. "! ,..··~·.· 1 "·-··- . ••••• ~.~·~:·:U. ' . -L.~:···fr:l-~l· ~.\~.~-: -·~,.~-(!I": ~.ji·' ]-~~·~~.!.~;,·. ~:.~~-~...:~~~-'I. ' 

GENERAL PERMIT RJ:QUJREMENTS OR COMMENTS: 
PAMMETER.SPECIFIC COMMeNTS: 

BYPASSES 
TOTAL I TOTAL ~-~OW(M.l TOTAL BODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I Clii\TIFY UNDER Pt"NALTYOFt..\W111ATTIIfS IJOCUl.IE>oTN<D ALLATTI\CliME.'oiTS WERE I'RfJ'ARI!O 
Ul'Olll\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
QUt\LIFI£0 PERSONNEL PROPERLY OATHER AND EVALUATE THE lNFORM/\TION SUBMITIED. BASI!D ON 

MY INQUIRY OF TilE PERSON OR PERSONS WIIO MANAGE TilE SYSTEM OR THOSI! PERSONS DIRECTLY 

**'*"'* ••**If! ..... 
MGD 

.:L ~:J .. ~~;.~r~ .. s.;. .... I ~·~·~~~, ~~;.,"_ ... :4 . ?.":--~··: ~·~~-~~ w· .. · .... ; 
••••• I ••••• ..... 

, ,.. '" 6 o~···-.·. · 1 ~~""" ·•••• ·· .· . .,. ~ .. _. ,.<,9'o;.-,~.·%.~ 
I!'}~' ;..._::: 1~ ... ~::S~~. ,;.o:.~- .t.} ... ~-..·~- 1: .. #~ ... ~lF' • t: ':;i·- ~'!. '""~:Aci~~:;f_. 

••••• **••• ····· 
KG/D '/(,,},~,f~t~::·~f'~f , ·; tl~~~~~;.~f.e~~{t~~~ ~·;~~ '!:~k!:-Jf..·f~·;· 

••••• ..... 
KG/D 

'" . r:.~: .• ••••• 
•• J ,, • 

~J . · '".~· t.!.~· .... - . y l ~· •. ..... - ..• 
,. ,;t"• ..... **••• ***** 

f1?: :.,NL:,, k . ~.L-\ · :·~·\) .:r.-- •·· ·--·· · · "'· ·- ... ·."<:.·' ...... ...... .* .. ** 
KGID ~1(' , m!t. · ~""l'> .('' •L"'~~ ' O ~ u . , ~..;.··· • • ••• ·"}··~·~>-<.. 

:n·',1p~-,·~~· -!;.,~/~j- · 'i~·· ,*.,:~:~,i..; i>~i:.O l.'•·':-v~·~ ....... . .... 
2ffi•=1·<;!.!"~-;".: t,·,~~ ~ :~:~~~il&~.i&~:Ji:J'.'Y·~·1£.,.i~A~'kJ~·'i-; 

~ '--- _- • - t - ~ 

su 

MG/L 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRfNTED NAME 

hllps:/Jedmr.deq,virginia.gov/edmr/Poges/RcportMonnge/DlnnkRcport_pUW.uspx?RRid•661\5&typeeMONTHL Y _REVIEW&rid-5158 (4 or 6)9/10/2009 10:31:45 AM 

~ ~~;f. I .~,.~;; CO!•f!;l>---~l' i~EST!'' • 

·:,. ·~ j '"~>2/M .-r.•··:w i ~''ORA:B '"' ...... +~_-t -ff~ I( ''-.--··· ~~·~"'!o:-...~· ~~:'(ll A. r.~..,·~·~ 

I~"' :~ l~-'•ii .. --f!Mo-,;\~ .. ~1 L/21HGM;: 
•/. "'- ...,._,.._, ,.,-:-· :;1J'"A{.Jo •' (O•"I">r?:o. ... --~· '(" 

>:.:,.. ~ -~l1:1:, '-2/Mi:;t::~~ ·f•l (~24HC ,. 
... , :.<oo ., ~...... .- -·;-,;: . • ... . r..~t.!.-

;•l~c{T,.):c. lfDA:Y:.,J'··; 1 ''···?RAB•·.,·. 

• ,.,,, I'"' ·t'"' I . ~~-f)r--; r·<';"·j."!· ' <}···~ .•. ;' ~ ·:';~ 24H<:! l··' ... • ,'?, ""' ·;,... ---;-.. : '·.·\ ....... -~ 

I >~;~:l :e"<•'f.~21M< fo'2><-:,R;\~'f 24H_ Q; :.?:.' 
• ... ,. "tf 1'1, • .\ io."'~~'ll ,l t~i', ·r; ~•'!~··· 

I911004868 

CERTIFICATE NUMBER 
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RESrO:\SfDL!l I' OR Gt.THoRING THE INFORMATION, THE INt'ORMt.TION SUBMITTED IS TO THE BEST 01' MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~);0\\'Ll!DOE AND BEt.JEF TRUE, ACCURATE AND COMPLETE. I AM A WARE TKt.TTKERE ARE SIGNIFICANT 
PENo\LTII!S FOR SUBMITTING FALSE INFORMATION, INCLUDING TfiE POSSIBILITY OFFINEAND 
tMf'KIWNMf N'l' fOR KNOWING VIOLt\TIONS. SEE 18 U.S.C. &. 1001 AND 33 U.S.C. &. 1319. (Penalties undcrlh~c l 
1-WWC.S mmy include lines up to $10,000 and! or maximum impri1onn1enL of between 6 nlohlhs and S yc:Du.) 

PERMITTEE NAMI'JADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhaden Rcl 

TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHAilCE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONlTORINC REPORT (DMR) 

[ VA0003867 I I 003 I 
I PERMIT NUMBER I ]DISCHARGE NUMBER] 

]YEAR~~~ 

FROM ~~~~ 

NO DISCHARGE: X 

I YEAR I[§][§] 
~~[20 

I 

I 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT, OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Oflice 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: REAO PERMIT ANI) GI;NEML INSTRUCTIONS 
BEFORf. COMPLETING nus FORM. 

-

DAY 

Pngc S 

Pnrnmctcr QUANTITY OR LOAD INC QUALITY OR CONCENTRATION NO, 

AVERAGE MA."XIMUM MINIMUM AVERAGE MAXIMUM : EX. UNITS I 
FREQUENCY 
OF ANALYSIS 

SAMPLE ILAB coDi 
TYPE 

TEMPERATURE, WATER(DEG. C) ••••• ...... 
PARAM CODE: 080 ~ ·~ ~~f;>J~~A;·~~:t!;.-~t)~~~~- 1 

COPPER, DISSOLVED (UG/L AS 
CU) 

REPORTD I ••••• I ••••• 

PARAM CODE: 442 

rL&GREASE 

PARAM CODE: 500 

~QRMNTI': •. : 
•• > .. ~ ' 

REPORTD 

REQRMNT 
. ' ··' . 

GENiiRAL PERMIT REQUIREMENTS OR COMMllNTS: 
PARAMETER~SPI":.CIFIC COMMENTS: 

/i' ~;-~:r.~ ~:_-{~"~-- l l4/~/ :·!· ·~~,~:~:·d~;! 
......... 

··'l' 430 ' ,, 
' ' ' I '· .. . 780 - ,_.. . 

~ .; ·v 

••••• 
.J"'~'\';~~~~·{t~.' ,~. ......... 

~f:).~.;· • .. ~··· !>>'. 
:.-···-:-·· '. ...... 

KG/D I . 
~·~····· '! 

• •••• . .... 
•c.,:;.%,. "Nll .-.1\.<AHc•,'.l •·..:.. :9~ "1\".NI:. ~j';ti·,"o/;.>~· 
•t" ~; , ~.~ _ r:O·"': ; ' .<.1 · ··~":<!""'"f>•"'••''-;:,, .,_..., .. ,• ' 

""**•• .... ,. 
!
,),::•. ,NL .",/· 
~ f~ I-~~· ; ' .f· .. ~: ~~~~·~-~1;:t .~:··~ ~ . ...... ..... ... :• ... .:. '~~ ...... ~ ... ~-. !";_~ .. , ~-, 

c 

UGIL 

I ' · ·1 • · ' "' liDAYI "'~' I - ·ts··"·" -· r,:..:;~ ~%- ,,· ... ~ .• ~ ';~!. :\~= ~~::t(.--... .:ft ./s=· 

·., .. ,,., I u:=· JIM ·.~1 ~~;..,:·~ .~ - . .:.:.u~ ~~lf .~;: 
·1..· \ .' .''" . •• -.:' ; .. """~~ ~-:_ 

~".•.;t- 1 '., )JM·!·· .;·· 

'·'GRAB ::,.·· 
:.t~ ·,. ?· .• ·. 

;' .. <?RAB,.:• 

BYPASSES 
TOTAL I TOTALg_~OW(M.ITOTALBODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

I CEU II'Y VliDEl\ PEI'/1\LTY Of LAIVTIIt\T n ns.D<X;UMENT AI<D IILLATTAl11MfliTS \Vf ,RE PRf.PAReD TYPED OR PRINTED NAME 
l.ll'>l>St MY DIRECTION OR SUI'Eil VISION IN ACCORDANCE \VITI I A SYSTEM DESIGNED TO ASSURE Til AT 
<l_~AU I'I~"ll PEIISOl<Nt:L PROPeRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. DASED ON 
M'" INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSn PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
RESPOSSIBl E FOR OATIIERINO TilE INFOJ\MATION, TilE INFORMATION SUBMITTED IS TO TilE DEST OF MY 
~OWLEOOE AND DELIEfTRUE, ACCUR.J\Tt;AND COMN.I:nE. I AM /\WARE TIIATTIIERE ARE SIGNIVICANT I PI!NAL n eS FOR SlJDMITTING FALSI; INFORMATION. INCLUDING THil POSSIIIILITY OF FIN!' AND 
1!\JPRISONMl!NT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. &. 1001 AND JJ U.S.C. k 1319. (Pe111. lt ic.~ under th e..~ TYPED OR PRINTED NAME I SIGNATURE 
u:uiJido rn~y include lines II.P to SIO.OOCiandlor m;ntiml•n imJtriMHUmrnl ofke\~n 6 mooth1 ~Qd S )'('m,) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCIIARCE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

hnps://cdcnr.deq. virginio.gov/cdcnr/Poges/ReportMonoge/DiankRepon_l'UW.aspx?RRid- 6611S&lypecMONTHL Y _REVIEW &rid=5158 (5 of6)9/l0/2009 I 0:31 :45 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

P3go G 
I 
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NAII!E 
ADDRESS 

FACILITY 
LOCATION 

Omcgll Protein- Rccc..lville 
PO Box 175 

Reedville, VA 22539 

610 Menhaden Rd FROM 

I VA0003867~ I 995 I 
I PERMIT NUMBER I loJSC:HIIRGE NUMDE.Rl 

II MUNIIUKINO PERIOD I] 
I YEIIR I~[§] I YEAR~~~ 
~QCI[TI TO ~DCICJ::CJ 

NOTE: READ PERMIT liND GENERAL INSTRUC.,'IONS 
BEFORE COMrLE riNG TillS FOkM. 

Pnr:~metcr QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAXIMUM ·MINIMUM AVERAGE MAXIMUM I::X. OF ANALYSIS 
SAMPLE ILAB CODE 

TYPE 

FLOW REPORTD 3.188 I 4.2I2 I I ••••• I ••••• I ••••• I I o I CONT EST 

PARAM CODE: 001 
MGD 

RE~RMN'l'. l 1' ,. ' '. J' Nl>t;~. ¥· :,~~ I·,/}:.::; ,f'l~''#, ,- 'l:Jt 
r~.- .. · • .• Y•::- -__...•.:-~--"·' ·- ·-......- .• -~~ '\ -,~_ ,..., - .-.. ·•' 

PH REPORTD I ..... 

PARAM CODE: 002 ~QI,t~~~~~r. ~ :~kt·r,t .~;.:r:. :. 1., lillf 'i 1~~,:1:. , ~;:;~ 
COPPER, TOTAL (AS CU) REPORTD I ••••• I ••••• 

PARAM CODE: 019 IR~9RM)'I.T ... ...... ··r .V :lr I ~-~~;:~ :~ .. , ... ·h~:.:·;..) ....... 
PARAM CODE: 080 

*•••• iTEMPERATURE. WATER(DEG. C) rEPORTD 

1 1 1 REQR¥NT · . •:•.--. \·~~ .. · -.: :~~- ·~•·• } ·~· · ' 

ISILVER, TOTAL RECOVERABLE REPORTD *•••• *•••• 
PARAM CODE: 186 IREQ.~l'f"l· ~--;. ~~· ~7· ·~~ ~\ ) {•.};·~~:~ ··~~;,.; · ~ "t-i_~'f{;~~ 

ZINC. DISSOLVED (AS ZN) (UG/L) ......... 
PARAM CODE: 448 ~\-~;\!:.-:111.r~~;~t~~ 
GENERIIL PERMtT REQUIREMENTS OR COMMENTS: 
PARAMETER.SPECIFIC COMMENTS: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) 

AND 
OCCURENCES G.) 

OVERFLOWS 0 0 0 

I CERTIFY um>F.R rENALTY Of' LA IV Tll/11' TillS DOCU.\IE~ AND AU. ATTACHMI!.'ITS WF.RI! rREPAIUliJ 
l.n\'OfiR i\1'' DlRECTTON OR SUPERVISION rN ACCORDANCE WITH A SYSTF.M D~SIGNED TO ASSURE THAT 

'·-:o.•Y!,:\1".· •-• .•.•• ·~r. ·.•o·· I •(.,"'\ ._ .. •t.••. J,,,.,, '·"' l ••%t~·· i= .••~••• .~- ·~·· 9'~'-·· 
~'tt~t'J~::tifY:• .,.~-· · ·v .. ~?"' -~::;t -~ :"'''rn .~ · ·..; ; ~.._f-.?..;~.;'.; i"\d~~. 

7.32 I ••••• I 8.07 

~·M.~·,6,Wf.~~Ji<f ~;~\. 1/*··7-~~~~ ~" »'.?h'\ .9,.0rf.~W~j~ 
••••• I 9.3 I 9.3 

.. ..... 
' : ~ 1 

·~ ;~,-: _ .. !.• ... 

••••• 
,!.; ~ t:.£~~~~~\ 

••••• 

~{" · ':';. ~ '.N~ · ?r·},: · -:.~~ ("-.;. ·:~.... ~H~~;'.i~t\ 
37.5 42.4 

;~. . NL- ·. ~~.(' I~ ~~ ~ ;45 ·-:--i '; ':: ... ::. ·' 

<QL I <QL 

-~ .. ·.NL ~: :-:-1'\( lf~i'h•!;;_,l'I,L: .-..; ,,f..~·.: 
14.5 14.5' 

~~~~~l1~~!,~~~ .. -~~;i. ;::~:·.-. l tt7;;}-Ut~i~~~.h~):·~-~·:~ 1~1f--:st~~ l;'_C-~rr1W,~: 

su 

UG/L 

c 

UG/L 

UG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR I'RINTED NAME 

t~;~~t l ~r -~~-"~€Q~mTt!~f· l ~~~~~\1;'f-
0 I 5D/W I GRAD 

I•·· \ •:. l m''t'€DAV"f~'tf"-1 1 :o·~~tdliAB •,.:p. :1~!t~ ~-~ .. ~·"Y'•, .'.' T"~·' ~~~ ::':".·. ~~)''t'/o."'~ ,. 

0 I liM I 24HC 

,.:~'>') l i'':h') I/Mo ·.:';\~' < l 'f~4HG ·'·'" -. .. ~- ' •\ '· · ~.. '· _. ':.\ .· _, .. 
ll I !/DAY I IS 

,. ~1· 1 ~· ~ lfD.A;Y 1~.~'.J ... ~-~ ~ ._ 1~· ··~:. ·~··, 

0 I 1/M 24HC 

,..'/~i'4;·!;~· ;.~~J'tl~,'£'4'<~--~ h:;{.<! ~~HC.:. f 
0 l liM I GRAB 

';~w.~ l ~~~~~~~!¥~~~1~-i~q~~ :i·t 

1911004868 

CERTIFICATE NUMBER 

~~'\LI FTED PERSO~NEL PROPE:RLY OATHER1\ND EVALUATE THE INFORMII.TION SUBMITTED. BASED ON 

MY INQUI~ I' Of TilE rERSOII OR PERSONS WJIO MANA OJ! TilE SYSTI!lol OR Til OS E rERSO~S DJ RECTL I' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . TELEPHONE I 804·453-42I1 

RESrO:<SJDLU'OR GATU ERING TIIP. r.<FORMA TJO:'/, Ti l~ INfOIUIIIITION SUD~IITTliD IS TO Til E-nliST 01' MV 
~NOWJ.fillGF.ANilllllLIEF TRUli. ACCURATE ANOC0MPLF.TI!.I AM AWAR6 TIIA'l'THF.Ill! ARfi SIGNIFICANT I rENAtTII;.S fOR SUBMITTING FALSE INFORMI\TION.INCLUDINO THE POSSIBILITY OF FINE liND 

' 

! 

I~IPiliSO~t-tENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. &. 1001 AND 33 U.S.C. & 1319. (Pc:n<:~llic, uniJcr llu:sc TYPED OR PRINTED NAME I SIGNATURE _ _j I YEAR I MO. I DAY I JbWLa llUI)' includ~ line-' up lo $10,000 uuJform:aJ..iruutn lmprisonnlc-tu o.tb!=ll\'ftn 6mon1h~ end 5 yean.} 
Poge 7 

hups:/ledmr.dcq. virginio . gov/edmr/Pogcs/RcportMono~e/!llonkReport_PUW.asp•?RR1d=66115&1ype=MONTHL Y _REVIEW&rid~5158 (6 of 6)9/10/2009 I 0:3 I :45 AM 



~~OMEGA 
~PROTEIN_ 

REEDVILLE, VA 

Outfall I 
(20' from) Date I 

001 4-Aug-09 

002 4-Aug-09 

995 4-Aug-09 

I 

I 

I 

4/29/2010 

-

Time 

13:15 

13:10 

13.:20 

I -
J 

DMR REPORTING 
I Cockrell Creek 
I 
I 

I Temp (°C) pH (SU) I 
32.8 7.79 

33.9 7.77 

32.7 7.84 

VA0003867 
Part I B 4 

I 

Ammonia I Salinity (ppt) (mg/1) 

1.02 15.0 

0.19 15.0 

0.620 15.0 

DMR Cockrell Creek August 2009.xls Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

15:30 

BOD 

(mg/L) 

<2.87 

DO Amm Temp 

(mg/L) (mg/L) oc 

6.28 <0.1 27 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) ac 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg/L) (mg/L) oc 

8.15 16 15:35 <2.87 6.13 <0.1 27.1 
. . 

pH Sahmty T1me of BOD DO Amm Temp 
(SU) ppt Sample (mg/L) (mg/L) (mg/L) ac 

CB Refrig #2 Dempster Aug 2009.xls 

Month of August, 2009 

pH Salinity 

su ppt 

8.38 16 
. . 

pH Sahmty 
(SU) ppt 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

14:05 

BOD 

(mg/L) 

<2.87 

DO Amm Temp 

(mg/L) (mg/L) ·c 

6.22 <0.1 27.1 

Date T1me of BOD DO Amm Temp 

Sample (mg/L) (mg/L) (mg/L) ·c 

Name of Vessel : Earl Conrad 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L} (mg/L) (mg/L) ·c 

8.05 16 14:10 <2.87 6.21 <0.1 27.5 
. . 

pH Sahn1ty nme of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) ·c 

CB Refrig #1 Conrad Aug 2009.xls 

Month of August, 2009 

pH Salinity 

su ppt 

8.31 16 

pH Sallnlly 
(SU) ppt 



AlTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From 8 I l 10'1 To cP I~ 10/ 

Paint Area 

*Commen1s on Noncompliance 

COMPLIANCE I NONCOMPLIANCE" 

(check as appropriate) 

/ 

Name of Principal Exec. Officer or Authorized Agent I Title 1 

1 certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. 1 am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underthese statutes may include fines up 

to $10,000·anq or maximum impris9nment of between 6 months and 5 years). 

r j ~ ·C · ~; ~; ' / • 

.. I,., , , .. '/!"' ' 
• .• ~ . \.._../( ... .... ' " ·-·· \ ;. • ~ / J <;? ,1 "• : .1' • , • 

.p - -- ; . .. ~ ·~. '\.,..~ .,._ '- --._.- \,_ . , 41 ._ f : f.!lt• ..,.,~ .. ::.__· .. t ,. t 

Signature of Principal Officer or Authorized Agent I Date t (, 



A IT ACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Pennit No.: VA0003867 

Report Period: From c:f J 10; a 7 To ~I I~ 0 9 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

~ 

*Comments on Noncompliance 

Theodore Sc..bu/f-2. fec...-hrwc.D../ Sup~fvJ.)ol' , 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. lam aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 100i and 33 U.S.C. paragraph 1319. (Penalties underthesestatutes may include fines up 

to $10,00_0 anq.or maximum imprisonment of between 6 months and 5 years)·. 
. . .. . 

Signature of Principal Officer or Authorized Agent I Date 



AITACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA 

VPDES Permit No.: VA0003867 

Report Period: From :? I (lJ a 1 To ? P. 3 I G (1 

Paint Area 

*Comments on Noncompliance 

COMPUANCE I NONCOMPLIANCE * 
(check as appropriate) 

l/.-

·Thecdcre... Sc ~ ~,._, {1.z_ / ecAtvtc u./ Su,fJ l~,,.v;~oF 
--~~~~~~~~--~~--~~--~------~~~

~~~~--~~v~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible forgathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penafties under these statutes may include tines up 

to $10,000-and or maximum imRrisonment of between 6 months artd 5 years). 

- -~/ . f ;, ; ·_. / -;;~ ! . }, ' ~ ; ·· .l .~ ·· ' -· ~.! ~ .- , -: ..... , . ·.· . 

!_ •• · ._._./• ;...:._J\.... 1. .._, I \;::.'~'-·' - ~· , ~ ~ ·: J / 'J / ·--t ·-' '~ / 
...... . ...__.. u ~. C.-··'-. \._. ~- '- - -~ \,. ; 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 8J;).'q 09'To 3 13110/ 

Paint A rea 

"'Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

~ 

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penaltY of law that this document and alf attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information. the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 1 B 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $10,000 and or maximum imprisonment of between 6 months and 5 years). 

' _ , '' ' .,;lo .. : 
~ I 

• • '" ~-~ • • •• .J/_.' /,· .: :_. I< ,' • : .~ r • I , ,,· .,. - • • • ' )' •- -: ...... >~ • 

- l__...,..J ,-,. __ ..... '-""' ·- .\. ~ :· ._ f ~~.v; . ~ -;-:.;": / ..,_ .,/ .. ~~ ... :~ . /' 

Signature of Principal Officer or Authorized Agent I Date 



Omega Protein, Inc. 
VPDES Permit# VA0003867 

Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

14:05 

Predischarge 

BOD DO Amm 

(mgtl) (mg/L) (mgtl) 

<2.87 6.22 <0.1 

Temp 

·c 

27.1 

pH 

su 

8.05 

Time of 
Salinity Sample 

ppt 

. 

16 14:10 

After Discharge 

BOD DO Amm 

(mgtl) (mgtl) (mgtl) 

<2.87 6.21 <0.1 

Temp 

·c 

27.5 

Month of August, 2009 

pH 

su 

8.31 

Salinity 

ppt 

16 

Date Time of BOD DO Amm Temp pH Salln1ty Time of BOD DO Amm Temp pH Sallmty 

Sample (mgtl) (mg/L) (mg/L) •c (SU) ppt Sample (mgtl} (mgtl) (mgtl) •c (SU) ppt 

Name of Vessel: Earl Conrad 

Name of Sampler: Ted Schultz 
AttachmentHandler.ashx 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part 1.8.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

15:30 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2.87 6.28 <0.1 

Temp 

·c 

27 

Date Time of BOD DO Amm Temp 

Sample (mg!L) (mg/L) (mg/L) •c 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 

pH 

su 

8.15 

Time of 
Salinity Sample 

ppt 

16 15:35 

After Discharge 

BOD DO Amm 

(mg/L) (mg!L) (mg/L) 

<2.87 6.13 <0.1 

Temp 

·c 

27.1 

pH Sallmty T1me of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

AttachmentHandler.ashx 

Month of August, 2009 

pH 

su 

8.38 

Salinity 

ppt 

16 

pH Salinity 
(SU) ppt 



httP.s://cdmr.deq. virginia.gov/cdmr/Pages!Rcpon Mnnngc/Bionk Rcport_PUW.nspx?RR!d=66050&1ype=MONTH L Y _REVIEW 8<rid=5342 

I'ARM<I CODE: 002 

BODS 

PARAM CODE: 003 

TSS 

PARAM CODE: 004 

fOLffORM, FECAL 

PARAM CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 
AMMONIA, AS N 

PARAM CODE: 039 

R.EQRMJ'!T. ' ' .~..: ~-~;~t;./!~1 ~>~ .. } ) .},.~-; ~...- t~!··· .. ~ '' .. , ' 
REPORTD 14.5 26.9 

R.EQRMNTI •1. •'.':'« ... "470··?<'' 1
"• ·· 1 ·~·1· · ,.~": 840;,>~,.~,1~'"-

••• i ·~ ' " l t"~'$;· .• ~1;<'~ .•~.',~< '_- ·, '!\· ;:;,.·V ·l!..-(~-,._~P,"ll<'.'"-' 

R.EPORTD I 2.2 I 2.7 

RMN"'I "" """ ~ 16.0k ' l;f:,'f·" ·410\' '-'z'l ~~9_.,. .... :•' · ~4 ..:..."tWJt~ ~w ;:'1-~':r.; .. ;;.~, -~·;-=~- - ~ ·, ··~· -~~- :f 
R.EPORTD ...... . .... 
REQRMNTI .. ; ·.·.J.:.; .... !., · .. ·m· .r .• ;1 ,,.. .. ,~-:--- ~--·. •. ·.~ .. .. ~~~"")=1·· • • !-"'--..,-,, ' -· ....... •· :,.. "1- ·~:, .r-. · ... . ..... l· i -,,:s· -0,! 

REPORTD I 0.05 I •••u 
RER~!VINT I ·'' ,..., 1,9,: ... ,, ... ··· I' ... -,. ..... ...,. ~- ;:~: 

REPORTD "***"' ••••* 
REQRM~X.I ·; J.-~;<~ ,~ ··;~· '7 ~-.. ~~: I..J - :~ ~·!~ ··-~~· · I'i;-~.:; 

Gmir.RA L PERMIT RF.QU IREMEI\'TS OR COMMENTS: 
PASlAM[TER-SPECifiC COMMENTS: 

KG/D 

.fi~~~.;~;~~· ~·t' ~ • I :;} ·~~~;;:1.t-~;~ ~~i~~' ,)~ 1 ~~~~ :)i,~ .... ~ ~0- ~p= ~· ~~~~~l 
••••• •--=••• I ****·• 

~r#..f'·' ••••• • '1;' 1·'·'.:.- ~"'c-•••~-=-'-;;-;-:---;-, ~ ~ ; -;.;,-, ~--:----.•••• •- •·· ·, 
:\W--..i..A'6.·:?~~~x- '\:'~ :'~!'$"·.;~'-~-... ~~-· ~ ~. ··'\.~~~ *s.p·: ~::r-·t,~:.~ .. ~:..~~.;,; ...... 

KG/D l'l'J' ·•'r. "U :"! :;;; -.;,· ~ ~;, r•~~ · ... .t~ ~.~''·'"' ,. ;>,·;,.· e~o.• t~;;'·'·' :;~ 
~ O.:,~W.;~,'J;_'t ;., ~· •·, . ; ~h-•»(o" ~ ... ·.,._~•~"' ,_.,•.\'lt';J ,., ~ -·.-.,. _,.~Y~,~-. 

1 I ••ot:•+ 
!''·'''¥ ···••.,;o I ·:'.T'·~ "'L'·"'~ ., ... 1 '"'W' ........ , '"·¥ ~: ... r:r ,...·;: ,-~~., .. · ':-- ~;:· · ~} .. -~ ··.r ~ :-.t .. ~- :~~- "''t ··:"~~._ -.··: ·-1-·'l"f ..... .rto-,; c 

0.09 I ••••• 

KG/D 
<}.-, ~=...).< ~ • ~ .. ~~~ ·~i~t- zi~--- .. ~~;_.:·: ·:g ~-- ~-~·:'~"t·~~ ··~~: --i~ r.; 

14 .1 I 15.6 

~~.t.::O:.t,' ~ .... ·~·~ .• /,,;., 1;, ... ~~ . ._.-J8 ~~-0io<-! ... I ·.-;> 1W....:• 45 ' '(l.~··J-~' :.---· -.) ... ::.,.-,_!.. •• ·!'". <: ,., •.• :- .. .- ., . 

·i:."t~· l '~· ~·]D.N:(.>~: ·I ~~.,q~n.t:.;-
0 2/M 24HC 

~~~~~r:.r:?J~~:·lt~~ , '~~1!l_GP·i'< 
0 I 21M 24RC 

~·~"J? I~f.$~·~·~:'t\~l! J{~~!!(;f<'?> . 
0 I ltw GRAB 

N/CML 
'·1l'4\'i i ?Vlfl. l i.'I.Os"J.,'!;:l ,;;,~~Cilt:AB~* "< ' • • • •• ~ • . ... .... ->"--: .. ... ; ~ .. : 

0 I 1/W I 241IC 
MG/L 

~fiN .~ 1'~'',: 1 :·'"'··24HC>< . · ',(", , , · ·"!: rt·'. 
·.·~i''(6 1 ::. 

0 21M I 24HC 
MG/L 

I '.'it !l'i'({,. ,,,?11\J"!~:i~ I "''·f4HC:i 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL DODS(K.G.) OPERATOR IN RESI'ONSIDLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schullz 

I Ct:J<TIFY USOER PCNI\L TY Of L.A W Til AT Til lS IX.K.~IM5NT II NO /ILL A ITACIIME>'TS Well~ I'KEI'ARW TYPED OR PRINTED NAME 
t!XI)!tR MY DIRECTION OR Sl/11ER VISION IN ACCOR..llANCE WITH A SYSTEr..·f DESIGNED TO ASSURE TIIAT 
R~,r..uFr eo PERsoNNEL PROPERLY GATHER AND EVALUATE THn INFORMATION sunMrrrEo. oAsEo oN 
MY INQUIRY OF TilE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
RE.SI'ONSIDLE FOR GA TIIERING TilE INFORMATION, TilE INFORMATION SUBMITTED IS TO TilE BEST OF MY 

I K..";\,OWU!OOC. AND BF..LIEI.- TRUE, ACCURATE AND COMI'lETE. I AM AWARE TIIAT TIIERE ARE SIGNIFICANT 
PC..;;ALTIES FOR SUdMIITING FALSE INFORM,t.TION, INCLUDING THE POSSIDILJT\' OF FINE AND 
IMPR!SONMENTrOR KNOW ING VIOI..\T!ONS. SEn 1'3 U.S.C. & 1001 AND JJ U.S.C. & IJI9. (Pcm<hio undcrthosc TYPED OR PRINTED NAME L SIGNATURE 
~Md 111'-1 include tin.es. U(IIo SIO,OOO .anll!oc' lnnxlmum im~Aifttllt ofbctwccn 6mootbs nnd S ~) 

PERMITTEE NAME/ADDRESS (rNCLUDE 
FACILTY NAME/LOCATION If DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

O!llcg:t Protein - Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhodcn Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIWNATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

[ -u~ VAOOo3867 I I - 002 I 
I PERMIT NUMBER I IDISCIIAI\OE NUMBER! 

II MUNIIUKtNG PERIOD II 
I YEAR~~~ I YEAR~~~ 

FROM ~~~~ TO C2§:JITJ~ 

-
j 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-421 I 

! ___ Y~R- I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdmonl Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTE: READ PERMIT AND GENERAt.INSmucnoNS 
DEFORE COMPLETING TillS FORM. 

DAY 

Page 3 

Panuneter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO., FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSlS 
SAMPLE ILAil CODE 

TYPE 

l'fE!vrPERATURE, WATER (DEG. q •**** ..... 
PARAM CODE: 080 .. ;[i~~t;~~i;~~'•)!'~:-~:~ ~- ~-~.~~ -~ ~- ~ ~···.i,J~;~. ~,, 

ENTEROCOCCI R.EPORTD 

PARAM CODE: 140 R.I!QRMN:r. j, ·"·'i 7•oo•~tii.-·: ":':;< lr .·· '·' .-.~ .. 1,! 'Oil '01::"•' 
' .. • ; -' ::;: ~ .... ,. .. ,..;. ~ ~}."o, "!i':'v.J ~ ~ • ,-# ..... -~ • '1: ':'<'-,"'··_) 

lOlL & GREASE REPORTD I <QL I <QL 

PARAM CODE: 500 RE9~~~ ~~_:y: -rif~' ·2S:}-.;. _ _:-.. ~~:· 1 ~~~,, ·~!~;...~4~~~~.,~---~·-~ ·~·1; 
GENERAl. PERMIT REQUIREMENTS OR COMMENTS: 
(1,\RA:'IIETER-SPECIFIC COMMENTS: 

KG/D 

****• 24.8 28.2 

~-.... ~- ····· , ·'• I "'~ . :··NT'"'• -c .-:, .. , .,.,.... N'y ··~.-i.~~:-~~~~!?.!· it-\-': '~( · ~~~?~;;. -<::" OJ·"i·;.of_ ~~~:~· !~~;_:~f ~·';'1 ~-~···J~~-r1~: ..... 91.6 

1
''·'<<'•-tt••••"•''· .- ~ r:'-'0'' .• , .. ,. Nlf t~:;;r(":. v ·l,•·,;, ~-~ ·..,!·-'~ ~~' 
1'~~.,~~.-~-.- · .. : ..... -~~~; ~ ~·t ~.J.'~t~.:- . ·.~ · ~-..,~1i'"' , ~-!.-:·;t::;~s~~·· s;o- · rf/1f,'-~ ..... ....... ....... 
;¥~~·~,-~:tt~~~~-!~{·~-: <~ I ~··;~~~~r:..~~~~t~~~J?~~; ·~-!~~Yi~1;> 

https:l/cdmr.dcq. virginia.gov/cdmr/Pogcs!ReportMonogc/BionkReport_PUW .aspx?RRid~66050&1ype~MONTH L Y _REVIEW &rid=5342 (J of 6) I 019/2009 9:49:08 AM 

c 

NICML 

0 2D/W lS 

.,,_ .•. - ,~~P"" '" C'i#i~ ,.,,'l'.l ·IS ,..· 
~,j'';'tl~- · 1"}.t~~-~;,:0: 0..:.~";_C~.d_t.;A...-;. ~~~·:ry-,..,,, ift-?'.0."-,·j 

0 I 1/W I GRAB 

I ·"¥;Jj;I~>~HW#ti::t~~ l f:ii:'<0~?.~ 
0 I 21M I GRAB 

"><'''l•"""'"'"'"' '<f·<·•· ~ , .~ GR.Ail'' ~~:r~~- -~ ~~- -~.l~~t{6· -~ ~~~:· ~t. 7;(~,: 



htt~s:/lcdmr.dcq.vi rginio.gov/cdmr/Pogcs/ReportMonoge/BionkRcport_PUW.ospx?RRid=66050&typc=MONTHL Y _REVIEW &rid-5342 

BYPASSES 
TOTAL TOTALFLOW(M. 

TOTAL BODS(K.G.) 
OCCURENCES G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CERTIFY UNOER PONALTV OF LAWTIIATTIIIS D()CI./MENT liNt) IlL~ ATTIICHMI>NTS WnR&PRill'IIRSl TYPED OR PRINTED NAME 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

!<l.UIIUFIED PERSONNEL PROPERLY GATIIER AND EVAWATE TILE INFORM/\TION SUBMITTED. BASED ON 
MY INQUU\Y OF TLIE PERSON OR PERSONS WLIO MANAGE Tim SYSTllM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Rr,SPONSIBI.I:. FOR OATHERINO TilE INfORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY 

I ~0\l'l..EDOE AND BELIEF mUE, ACCUM TE /\NO COMPLETE. I AM A IV /\RE THAT THERE ARE SIGNifiC/\NT 
P:I:':NAll'IES FOR SUDMlTrJI'IG FALSE INFORMJ\TION.INCLUDINO l'llf!. POSSIUJL1TY Of FINE AND 
IMl'RISf»;M£NTFOR KNOWING VIOLATIONS, SEE 18 U.S,C. & 1001 AND 33 U.S.C. & 1319. (l'tn1ltics und~tlhcsc TYPED OR PRINTED NAME I SIGNATURE 
~(_!_ m~t lnduck fi11Ci 11~ 10 S 10,000 ~llot maximum lnil"rb.011n3Cflt of ~"tc:n 6 n'iOfltltr. a rill 5 ycm..) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein • Reedville 
PO Box 175 
Reedville, VA 22539 

610 Mcnhndcn Rd 

~oao3867 J 1 oo3 1 
I PI!RMITNUMBER I loiSCHAROENUMDilRI 

~~ MONITORING PEIUOD II 
I YEAR I~[§] I YEAR I~[§] 

FROM I~!::JOQQ TO ~DODO 

NO DISCHARGE: X 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgionnl Office 
4949-A Cox Ron<i 

Glen Allen, VA 23060 

'\ · 

NOTE: RP.AD I'ERMIT ANb GENERAL INSTRUCTIONS 
IJEFORE COMPLf.TPNG THIS FORM. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 
OF ANALYSIS 

SAM.I'LE 
TYI'E 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

l'ARAM CODE: 003 

rss 
PARAM CODE: 004 

DO 

PARAM CODE: 007 

PHOSPHORUS, TOTAL (AS P) 

PAitAM CODE: 012 

AMMONIA, AS N 

PARAM CODE: 039 

REPORTD ··~·· 
R.E<"RMNT !•>, -:.... M NIJ ~··Ii' .. ;~~· .,. ~ .. ,. ' ~=· . .,...;~~ ..... ~ .··-h.::~-; 

REPORTD I ••••• 

~-~~Z·}~l--·:,~~Jt~trf~~;~ 
• -.n. 

REQRMNT I , l.. ...... .. . . .I .. • ...... ... ; 
· ... . .. ,.,.~:-,~:._•_;;."!,·· ~t"'-Jt1- ... ~ .• ~-'"':1- 1; =···-·· t ::joJ 

~ . l · ., -· '' ..... -.~. (. .... .IV ~ ...... 

REPORTD ..... 
~<?!l.MJ:'TI .· i,<::'; ~~~O,c~f '>,};'I:·\;;;{ ; ,7700"~., ~~'.,·-; 
REPORTD I ••••• 

Rl:QRMNTI ~''.'?'S>":. I l,\l*l(t<H:t I ;.-~Y,~~,.,~80l'~•&;'iTI>· 
,.._~._,.__, ,. ~~:{·~-":.'~~e.~•.,_., • - ..,_.._.,, _,,. "?i;.o·.v.i·~ 

REPORTD I ••••• I ••••• 

~QRMN"¥.1f:.;f)~i-~'1¥ ·":i!l ~~·>l<~ j .,'i.~~';,l<~:.,·~~;t~·t~~z~~ 
REPORTD I ••••• I ***** 

~-~S2.~~N!I . ~-~ l:~ ~~-~ ·-- -.-.~ 1 1;~ J ~ · ~:-~,•···~1./f<::. ~~ 
REPORTD "'•*•• I $•••• 

...-, · 
........ . -

~ _.;. ... , .. , .. .,.. .. · ..... RE~RMNT 

GENERAL PERMIT RUQUIRGMENTS OR COMMENTS: 
l'AitAMETER-SPECIFrC COMMENTS: 

BYPASSES 
TOTAL 1 TOTAL ~.~OW(M.1TOTAL BODS(K.G.) 

OCCURENCES 
AND 

OVERFLOWS 

I CP..R.TIFY UNDER l1F.NA1..TY OF t..AWTIIATTJUS IXX:tJMeNT AND ALL ATTACIIM.H"~S \Yllft.frRI!£'1\Rti:l) 
Ul<DEI\ MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TfiAT 
QUAUFIEO PERSONNEL PROPERLY GATHER AND EVALU,\ TE THE INfORM/\TION SUBMmEO. BASED ON 
MY INQUIRY Of TilE PERSON OR PERSONS WIIO MANA<JE TilE SYSTEM OR THOSE PERSONS DIRECTLY 

...... 
MOD 

)~·"-;~·:,·~·t/;~~' ..... 
··-;; .. l~~ G.O ....... 

••••'~~ ••••• 
~ ... ...: ... ••·· ·'~~.;.;·· 1 ·' : ........ ;. .,.-... -... ,~~"V."-~>-·· 4-:<~ '\-=---·!To.~~').·":-\''·""+ -~.·:-tiC'.·:>..:-.•'\-'',"· ...... _ ... , 

~- ~ Yf'• ·:-..• _...,~~·.,.····:-..-' ''.'.1.'-' L ,,_,.,,.. •'·''o'fO<>'!I".~- .. 

•••*• ...... 
I -~::'-::~~~ •:· ~-~ f~- t~l ':·/·~~~~).9·~.(;:··*-l!~!. ..... • ••• to; 

KG/D • ---~- - .Jo.-~ ---.-.-•• ---.t:;--I;\9- --1 ~-.,_ ._,., . ••••• • .i-,-~4: .. 
1-,n ~.• +.•~ !,'b, · ,.._,. .., ?';"-' ~ .,., c\,-.4.....--.•. ).r.~ ... ,.• -:1.:} ... , ·t! ·-t~-.,.,~ 

-v-;·· ~ •-L 'fo"/, _, :,'f: 0 . 0 • ~-,A · ,0.: o • .... ~. 0, ,.A • .,"'I' "' ,. , ....... ••*** ..... 
KG/D I ,,..o<~·H•~, •. ,~ll,.· '"1•1!:'• .. ,,, ••• ~~c::-~J "';t;l~··~>e •• , .. ~. mR 

~ia-~..o: ~>t~~·- :;,_, ... ~~(" rot-..P'~,'-'-,,'W!r~,.,._.,·,.r~~ ~~ :--~),,.~.~ -... ¥~"' 
•·x~- .,.,., '-"'·"'!-~" -<:":'~.__ .. _ .. ,.,-.;.:.:.v -. . ·. ,,.,."i- r.. •. , .• ,;,.; , ..... ••~to•• ..... 

~:-:: ~/~\~L·~~~~$~ ~~-w~~'$~J~'(l-t,~· ~~~r&~~~1~t·~2l~$?;~_ ..... ••••• . .... 
KG/D 

;--,)f: ')~;:(~~· r-:'~'··t ~:S.i.~l 7-0j~ l';.,.~i '··~~ ~ f;}.t..f .. ~~f:-. ·-$f~~~}_: ..... ••••• I ••••• 

\ ... ;,_ . .._! ~i · ~;: :·;., -~~~?·-~·:~=-::~'.:·~:·· .... :.-~ ·-·; I ~'-~- ~~:~·-·-.. 4.~f~~\~)-~; 

su 

MGIL 

MG/L 

MG/L 

OPERATOR IN RESPONSIBLE CHARGE 

Theodore Schultz 

TYPED OR PRINTED NAME 

hups:l/edmr.dcq.virgini•.gov/cdmr/Pogcs/lleportManogcl!llankReport _puW.ospx1RRidc66050&1ypc-MONTHL Y _RBV1EW&rid-5342 (4 of G) I 0/9/1009 9:49:08 AM 

~~JW~H~~t£OtlJ"':'!fi!. l ~1?:~.:-iit·: 

'~~· ~ ;.s:.:,.~;:(Z/~~~.~;.!!1' I' fiORA:B'->-x 
A#'~ '1,,., .... ,-.J ... ,:) • •~•,:~" •o\o• ~ ........ ..:':'•.< 

i ·~·'·' 1 ~"-'$'"~;:!/M,->:· '·.;!, , ,.,., 24"'1::'' ~(~ ~i--<:'•ili.••t!• -:~"'l~:·' 1-'ti-<"\.·· ··~ , _.,<;. 

;¥..';~' l&ri;,,K"-'J.f~'~I R"-:1>%4J;!C::P''•· 15j·v··:· - ~~·.:_· ~-- to .~- --;·.o:.~_:~, ..... ~~ 

I ;'""""'I "";;~ 1/DAY/'x~·>$' 1 "'"0D. D,~· .. ~·~:.~ ;~,;~W ! .;.--,- ·~>J'.·i~~ ~~~-·~n.·"~~-.. 

! :-..:-~~·-~ ~.: -~ 

..,, 

£1;.··\ ll.w. :}n,;q ~":··~ ~4H~:\'•'' 

~t ... ''21M ~,"'~":t.·' l 'i'·'241iC . .:· 
~ •' • t " . .-! • )- ~. ... · ' • ~ 

1911004868 

CERTIFICATE NUMBER 

DAY 

Page 4 

LAB CODE 



hups:/lcdmr.deq. virginin.govledmr!Pagcs/RcportMnnngcllllankRcport_PUW .nspx?RRid~66050&typc-MONTI-IL Y _REVIEW &rid~5342 

PERMITTEE NAME/ADDRESS (INCLUDE 
I' ACILTY NAME!LOCA TION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NAME: 
ADDRESS: 

Omega Protein- Reedville 
PO Box 175 
Reedville, VA 22539 

I -VAoOOJs67 ~ ~ ~~--oo-1 I 
I PERMITNUMBER ·1 lmsCHARGE NUMBERI 

\I MONITORING PERIOD - - ij 

FACILITY 
LOCATION: 

610 Menhaden Rd 
FROM 

I YEAR~~~ I YEAR[~~ 
~~QQ TO ~~[JD 

Pnramctcr 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

ITSS 

PARAM CODE: 004 

CL2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

REPORTO 3.065 4.254 

R.EQRMNT . ...... NL- <; ·.:.. --'· ., I'!U: ,:• o' 
R.EPORTD ........ ....... 
RE.<;l!_'MJ><T t,J·{l ~ .. r- -~ 6 · -v .. ·:--;=f~ -.. t.:::-~,·1'-' -:~~ ·.·:~~ ..... ~- ~~: 

REPORTD I 489.3 I 1554 

REQRMNT I ,-. ." 1"00~-- ' .s 1.,,., ... , ..... "'· 310Q ,,:.;;. ~ .. 
•, , ., _"'.: ~ ·~~··'":\,..t_ ''i~ 1

1 '~(-f,"~;~1'\P~ J -~-:~)'f1o~--:-':-:- i.;ot~~t'~,f.".;s:<•, 

IREPORTD I 385.1 I 1402 

REQRMNT j . ·'<'ff'::V650J;: . ~,c;,,., l r;;· •":.,,., ... ,.1600.:'-!<.· A\!> 
.•. •. •" , ..... ~;__ •. , . ~-;- · .• I; • .,, ... ..,.....-':-..,.,; • ··-~;'.'tl ..... _ -·-~: -~- -.-.·~..-: ) 

REPORTD I ••••• I ••••• 

REQRMNJ J' - :, · ! ~!' ·;. ; "I ".;•,, ... :-:·~ .~ ·j,,{ ;·! 
8.3 ...... 

!' ··.·· 23 . ·.,~· 
.• • •• , .. ' l . . .. : ... . •, .... ~:. -~-..... . ...... 

REQRMNT j· ,"-,,.;>-«' ''~' ,.'').'. ,. .• ' j';<' • ·.·:;.,~~~,.1~·~:r.,,:;pA~·. 
• •. .... ~- ....... ...~-'--1. -· • ,· .. •• • ' · -· . { ' 

GENERAL PERMIT REQUIREMENTS OR COMMENTS' 
PARAMETf.R.SPECifiC COMMENTS: 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE I MAXIMUM ......... ..... 
MGD I .. ...... 'I •!•t' -~· 0 ,J ~-;~ 1: ... _. -, . ... t·· .}i. I 

? "'~.-...t;.· I• ' -·. '-" ·•• • . 

6.91 ....... 7.88 

1"·), f ():.: ~.:9-tt~ ~ . 
'f •. _ •• ,~ ....... , ....... i4J' I·- ...... · 9o -t.~: · ~-~-, .. 

II".:! :t ;h· "';.,'-~:---~ ~ ,l,'L :-:-~'"': ~~;/: ·,_ ~:..~- :..~-·-~~; ...... ....... . ...... 
KG/O i:~~~--;tr~~~!!-$:4i'-: ~ ~";.~~-;tf::-~'t~¥~;,.;;: - -~~\ ;ti~:i~~~--~~~~J~'}i~ 

• ...,.... . . .... . . . . • ,.,,.... T" ' 'r __ · , _- _. -~- .. ......-•• ..... ....... 
KG/D _ ·..,·= ~·.!>.•~•. • .ii · .. ·J'\I 1 ,.;: , ;::"«- •..1.~~-· -~ --..;;.;·~ .~ ""~ _ , .. •t• ... ... :~"''··-.; 

~~~~*-~· ~ :i.t.~~- ~· ~-i:.~:-:~--~.:--- .. ({'~-~·.·i•~ l·ff~'k:.';,ii "'i-~-; .... ~~.}~ ........ ~ 
••••• I NR I NR ...... ..:; 

v ··~ 
...... 'It 

. ~sao . -· :. ~-' 1 ~, .. }2~%r-~·.;ff 
··••* 

0.66 I I 
' . . .... . ,,, 

KGID I ,._._ ' -1-·-- _ .. _ 2.0 ... , ,,. ":· .... - '"-.·A· · . 
~ ;.;~ . :.-.-.. . .. . "' . ·.:,. 

• •••• I <QL I <QL 

~¥':~1~~.~·~~.r ~~ .. { F-..1-~,:._.j ~.·J;?6'~1N--:;~~.,~· I 't.;.:~?.t: :.!-;.~ 1 ;~-~~~~~~-~:1· 

UNITS 

su 

UG/L 

MG/L 

UG/L 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rond 

Glen Allen, VA 23060 

NOTE: READ I'ERMIT AND G~N~RAL INSTRUCTIONS 
DEI'ORI: COMPLETING THIS I'ORM. 

NO. FREQUENCY SAMPLE . ILAD CO DEl 
EX. OF ANALYSTS TYPE 

0 CONT EST 

. ; -~ 
... /'= ~ '~''' QOt-rJ: -~~-0 ~~-~~~T}' ~ · 

0 3D/W GRAB 

··•:J< l •')~~qDf\Y; .{(1~ 1 ·~'c9!l{U3 • .: ... '-- . . .-- ~ . 
0 I 30/W I 24HC 

~i!Wi i~.,~~P.!Y4:¥-~.-\· I ~'-'-'1<r.!fc:;k~l 
0 I 30/W I 24HC 

;i.lf] [ if:l'Ei~PQI,W :, :~· c 1 ""'-';241-lC~~ 
J' "-'- • • •'lr•-· -·-,t'S-·'7:•' ·:-#_J ':'lcr' ... :.: .·~ .- ":. 

0 110-D GRAB 

\\'t' ·'~:, j' : ,,.:l li,Dfo:X-. " ,: r~,,GRAB .'-.'"-
0 I 1/W I 241-lC 

;-.i~~) I ). f'.l_·~_ l f..V .:~ .. •{ ;24~!C 

0 I 21M GRAB 

:~~ ~ ~{l4'>;'/t2J}(1-.?;t..~;io;o l ~->;.:~G~s,: .... } 
;•. ~,._ .• __. ""'; .. ,.... -"'!_ - ':~'·. • ~ ' ,",,_ _,_ • • \. ' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schullz 

I CHRnr·\' lJ"OBR rnN,\Ln' Of lAW ntATTH IS OOCUM!rNT 111<0,\l.L A1TACHMP/TS Wr:RB PRI!I'A~UD TYPED OR PRINTED NAME 
UNDE'R MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TliAT 

~~~~~.:~~~~~-s~,~~;~:s~~~~Lr~~~~~~~-;~6~i~~~L~:J,~,~ ~';i~%~~~1\~~~~~Es~~i~~~~~-~~~~,?N PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

RGSPO~'S I BL~ FOR GATHERING THE INI'ORMATION, TH~ INFORMATION SUBMITTED IS TO TilE BEST OF MY 

I K.." OII't.EOOE AND B~LIEFTRUE, ACCURATE AND COMPI.ET~. I AM AWARE TIIATTIIERE ARE SIGNIFICANT 
1 1~•\LfJES fo'ORSUDMI1,.1NG FALS£ INFOilMATION, INCLUDI NG TilE POSSIUILITY Of fiNE AND 

1 ~1l'RISONJ-.,1J;NT FOR KNOWING VIOLATIONS. SEE IB U.S.C. &. 1001 AND Jl U.S.C. A J3l9. (Pcca:~llies under these: TYPED OR PRINTED NAME I SIGNATURE 
~:rulcJ, n\ll)" intlmk finu up lo SID,OOO :.mlfo r nl:ulln&.ml itnrtrlso'ttft'l!:'ll of b<- rw~o."tn 6 nwn1t1sand .S )'Qrl.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACJL TY NAME/LOCATION IF DlFFER.ENn 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELI~IINA TION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

https:lledmr .dcq. virginio.gov/cdmr/PogesiRcportMonogciDlonkReport _pUW.osjlX?RRJd~66050&1ypc=MONTH L Y _ REVJ EW &rid= 5342 (I of 6) I 01912009 9:49:08 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I --

DEPT. OF ENVIHONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

I 

DAY 

Page I 



https://cdmr.dcq. virginio.gov/cdmr/Poges/Rcpor1Monoge/B\o nkRcpor1_ PUW.nsp>?RR\d=66050&typc=MONTHL Y _REVIEW &rid=5342 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omegn Protein. Reedville 
PO Box 175 
Reedville, VA 22539 

610 Menhnden Rd FROM 

CVA0003867 I ,--- 001 I 

I PERMITNUMBER I IDISCHAROENUMBcRI 

II MONITORING PERIOD II 
I YEAR I~[§] I YEAR I~[§] 

~DQQQ TO ~C2[]~ 
NOTE: READ rERMIT AND GENERAL INSTRl!CTIONS 

OI!FOR£ COMN.ETING TillS FORM. 

Parameter QUANTITY OR LOADING QUALn·v OR CONC ENTRATION NO., FREQUENCY 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OF ANALYSIS 
SAMI'LE fLAB CODE 
- TYPE 

AMMONIA, AS N REPORTD ••••• I ••••• I I ••• .. I 6.86 I 8. 75 I I 0 I 2/M 241-IC 

PARAM CODE: 039 I~.~~! I :_1-,;\;f'.':::,~~~l'l~~ ~~:~~:t;t;_;e~·~~~it 
TEMPERATURE, WATER (DEG. C) •-•••• ..... 
PARAM CODE: 080 

OIL&GREASE 

PARAM CODE: 500 

~~~~~~~~~~~~~~~ 
·?~t -; r·~~~~~"lo,~·- a ti~ :f~~~~~~ .. --:~,:";~~~:tR=: 

REPORTD I 54.1 I 379 

REQR¥J'IT .. 370 .,. I•!· .. ; .~ I ;.r'':;_:, 680 ! ·'i'-~- ~-
GENERAL PERMIT REQUIREMENTS OR. COMMENTS: 
PARAi\1ETER-SPECIFIC COMMENTS: 

KG/D 

· " ,.,.,.. &•· ] ~ ,._,?J · =tNI.;>:C- ,,~, Jr<- -.. ,~>.l[;•v·-??·.{1 '( 
~: ::. >~~;4-~r.~~~ ~t:.:ifr .. ~ ~; ... ~'·:~f··· ~~~-.:~~t·~ ~-rf(;~ .. '-~:1.~ 

••••• ...... 38.4 

~~~~.m~~~{t·~~1~~~~ -;~~iffi: ·~e.;j~~~-~~-:~~ rj>.~~ ~1rt~g~~~~ ..... •*••• ........ 
'"-f., -·~·-.· ~ •;. 

~- .~ ,. "f'"'':.Yfo • ····-'~'~-t '-t l ~ t;'• ~····· ~ - (:-=;.; , .. ·~ 
• •- - - 't;;•' J 1~· ' a -~~·"': o I'"~. - ":..-;!''1,~ 

MG/L 

c 

1 ·~\.:''"'''; J, '-'«&r' ·2M'-"· :T-:I-< ] "'- '24HG-~~,, lf<":t~~-.·· ,• • .:e;~~:.:!IJr .l.,_!..t.: ·f.o.',·'Y 01f~.. . ,-,::?':;::' 

0 I 1/DAY I IS 

~ , • .,...-,_, ,..,AV0"'"'" 1 ' W" JS"Y"" "'' '"''·>'·"'' '"''"'"'"'~"'-'•:::1' "1·..,~ ~<- .,._ >' • '.:,.1 - ~·-"', ' ..... !." • ~Yf.-~ ' . ,.,.. .. ) • . :::>..ot ;"I "f 

0 I 3D/W I GRAB 

td~~ I t~~-,;y~_D_~'t;~:t~~h~fi.$i.~~~:; _._: 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schullz 

I Cl!JITII'Y VND~Il. r~NA~TY OP I.A.\1' THATlliiS DOCIJMilNT AND AU.ATTAC!tMI:NTS WliRil Pitl!l'ARUU TYPED OR PRINTED NAME 
UNDER MY DIRECTION OR Sl!PERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASS liRE THAT 
QllAUFIED.PERSONNEL PROPERLY OATHERAND EVALUATE THE INFORMATION SUBMITTED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
MY 11<0\IIR\' OF Til£ I'ERSON OR PERSONS WHO MANAGE TilE SYSTEM OR THOSE PERSONS DIRECTLY 
RllSf'ONSIDUl FOR GA1ltERING nm INfORMATION, THE INFORMATION SUIIMITlllll IS TO Tl-lr, I!ESTOt' MY 

l KNOWlfDGE .M l D BF.I.Ir.f' TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

P!!NALTtES FOR Sl!DMtTTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FIN£ AND 
tMf'KJ:r:;OSMEh"T FOR KNOWING VIOLATIONS. SEE I~ U.S.C. & 1001 AND ll tJ.S.C. & IJ 19. (Pt:nal lic:.<~ undcrlhcsc TYPED OR PRINTED NAME r SIGNATURE 
(f.t!U1~ ~~)' indud'e_n~aup_ ~o:S!_IJ~~~rmDxi_n_lum i_m~(l~ ~bclwc:c:n ! m~mlhs AM S )'C':!~ ·) 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

On1eg<~ Protein • Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

-----

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCIIARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I v A0003867 I I - 002 I 

I PERMIT NUMBER 1 IDISCHA IWE NOMBERj 

II MONITORING PERIOD I] 

I YEAR I~[§] I YEAR~~~ 

FROM ~~~~TO ~Q'O~ 

Parameter 
I 

QUANTITY OR LOAD INC QUALITY OR CONCENTRATION 

I AVERAGE · MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

fLOW REPORTD 0.161 0.258 ..... ..... *"'**• 
I'AIV\M CODE: 001 RJ;QR.MJ:jT '; .. ~ .. ;·~- ;t~Nti':":t;:f~' I •::~f~ 

.-... .. 
'!/: ,,l'!L - ~_,. 

MGD 
~-~:.~ <~~~~·~~~~· -· :' ''-.~ ()o~~:t: ~ .. ~}~~~: ~v-~v .. t~:t·~ .. :~~:~~r: 

PH REPORTD ··---·-· .,. .... 6.12 ... .... 7.97 

hllps://edmr.deq. virginia.gov/cdmr/Pogcs/ReponMmmge/BiankReport _puw.aspx?RR!d=66050&typc~MONTHL Y _REVIEW &rid=5342 (2 of 6) I 0/9/2009 9:49:08 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I Mo. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgioun I OOicc 
4949-A Cux Rua~ 

Glen Allen, VA 23060 

NOTE: REAO 11EIU\.II'f AND C.lt:NERAL INSTRUCTIONS 
iltlfOIW COMI'L~o\NG Tt ItS FORM, 

NO. FREQUENCY SAJ\olPLil 
UNITS EX. - OF ANALYSTS ' 'ivn 

0 CONT MEAS 

~~~-:~ ~~.1~i"~Rft1~.;~;~ ·'~-~;,~~·· 
0 20/W GRAB 

su 

DAY 

Pnge 2 

LAB CODE 

; 

I 



hHus:J/cdmr.dcq.virginia.gov/cdmr/Pag<s/RcportManagc/BiankReport_PUW.aspx?RRid~66050&!ype~MONTHLY _REVIEW&rid=5342 

r~"'"~ ,., ~'"-' '"' "'«w•-. '"' ·-·"~~"'"'"'"' ·~~"' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
1.:1'01\'l,EIXJE AND I!EUEFTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
£NAL11fS FOR SUBMITTING FALS~ INFORMATION, INCLUDING HIE POSSIBILITY OF FINE AND 

I ~U'RJSQNMEN'f fOR K.t\IOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 U.S.C. &. 1:\19. (Penalties under thc:~c 

.11utea tuy include fines ur la.SIO,OOO and/or muimum impriSOonlCfll o(bctw~n 611\Cinlbs ami 5 ycus.) 

] TYPED OR PRINTED NAME SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
F ACILTY NAMEJLOCA TION IF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT IJ!SCIIARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (OMR) 

FROM 

I VA0003867 l I Oo~ 

I PERMIT NUMBER I I DISCHARGE NUMBER! 

II MOI'IITORJNO PERIOD II 
IYEARj[§J~ 

~DO~ 

NO DISCHARGE: X 

I YEAR I[§]~ 

~DO~ 

I 

I 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

NOTP.: IU!AIJ PERMIT ANI.l GliNliRAL INSTKUCnONS 
DEFORE COMPLETING nJIS FORM. 

DAY 

Page 5 

Pnramotcr QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAXIMUM MINII';lUM AVERAGE MAXIMUM EX. OFANALYSIS 
SAMPLE I LAB CODE 

TYPE . 

*••«• ......... 
r ~. 

'~ :-:;,. 

jTEMPERATUltE. WATER (DEG- Cl IREPORTD I I I 
PARAM CODE: 080~EQ~~~'I.': --·-~ , ._ .. -••• ,,·.J~ ... j.t: •· \ . ·~. ••• ;~ 

!COPPER, DISSOLVED (UG/L AS IREPORTD I ••••• ..... 
CU) 

PARAM CODE: 442 

OJL&GREASE 

PARAM CODE: SOO 

~gRf'1N.TI ~i':14 :f·"~~-~!-; ·--;, ~· -·': I .~\~~~-~ '- ~~~-~ ~~-~·{ ·-*:·· 
:~~,. •' 'X?:ii~_, 'it;\ Wt·:\.; ~~l ,...:,., ·. :1\; : ·~~;.-.¥· -''9~.;-;((· ~~~~'S' 

REPORTD I ••••• 

REQRMNTI . . ·'430• , ,. ., ' "I . . .:.. •'80 •. ~·> \;~ ' - . • • ··'::." :t. ... :y- f.:. tp:.::~i y_;.,~- ........ ,'J..,_ ... ::-..:'(.~=:...:~ :~." :,'\ 

GHNERAL PEJ<~IIT REQUIREMENTS OR COMMENTS: 
PARAI\IETER-S'PECIFIC COMMENTS: 

KG/D 

"'"'""*~ ·"'··· ..... 
c 

f' . ··,~ \ N~ ;··/:~ ~ :; 'j'!.-;·t:·' .. ! NL.~ · ~I'; I!H'·'l /D~Y',; ~ ~: I '~<.;~ 1S ,,,-..., ~~. ~~:~~~~' ··i~ ...... . .......... • •••• 
UG/L 

"'~-· -" .-. .... ,,., . . . , -:t .. -, - NL ';;.i;o· "'•I if,.: ~'"'Nif'W· .... -
}~ ~~;~~:;~~~~~~:~:· '2i ~~~~;-~;tS~};fiti·k @~4!ft~~4~~i-~"R:'··§ 
0 i-.. t ~ · ~ ol • ' j '• ~ • ) • 1 , ... ,, ~ .. 

0 
• ' '- " 

·"'::· -· ,«#._.· ·~JIM•:>-~'-' . , . ~ORAB -' ;l 
.;,~.:~· '»'.,:.>;. ,~,,, .. -d"-""' .. ,f,, ... ,~"'-'" •. ,,·: ... -. 
~ ~ ,;s:.r·;, .... ~ ,"1(.~~·'1"' ~l ·o/."';·- ·; ·: ...... .......... . .... 

~~~~i~~~·: .~r-~~'1 ~·-·, ~\· ~.,~~~~~ • ';'r~~~-:~f!! 1 ~:.=~. \~~;)~-~{~r-.~:~.~~r- ~ ~%~j.:'~ .. ~s_;,VM·:f:::;,~, ; j ,:;, ~O}.\Aih-7-... . '•. ,.. ~' . . ~ .. 

BYPASSES 
TOTAL I TOTAL~-~OW(M. I TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS Theodore Schultz 

t CE~TI FY tDJ D£R rENAL n' OF LAW Tllo\T Till> DOCUMEJ'fT 1\N D 1\LL A TT ACIIMENTS \VERE I'REJ'MEO TYPED OR PRINTED NAME 
U~OI:Jt MY DIRI::CTION OR SUl"ERVISION IN ACCORDANCE WIT! I A svs·r EM DESIGNED TO ASSURE TIIAT 

QUAUFU!D PERSONNEL PROPERLY OATHf.R AND EVALUATE THE INI-'ORMATlON SUUMITfi:D. BASED ON 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY ll>:QUIR\' OF THro PERSON OR PERSONS WHO MANAGE THE S\'STEM OR THOSE PERSONS DIRECTLY 

RE.SroS"SIBI..£ FOn. GATIIERING TilE INFORMATION, TilE INFORMATION SUB MITrED IS TO TilE BEST OF MY 

K.~'OW~~IXJE ,\ .~0 U~UE>TRUE, ACCURATE AND COMPLETE. I AM AWARE I'IIATTUEREARE SIONIFICANl' I PF.NALTII:s I'OK SUBMrrflNG FALSE INFORMATION, INCLUDING THE POSSIBILITY or FINE AND 
IMPfUSOi'l:.ti:NT FOR. KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND JJ U,S.C. & 1319. (P~:npllil::!l und~:rthc~~ TYPED OR PRINTED NAME I SIGNATURE 
~M~'i ntty includ..: line:' up to S IO,OOO nnd1(1rmDximum li~1-'U otbetW'teft 6ri)Onlitl ~~_!rn~) 

--- ---

PERMITTEE NAME/ADDRESS (INCLUDE 
FACIL TY NAME/LOCATION If DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCJIAJtGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (D~iR) 

hups://cdmr.deq. v irginia.gov/edmr/Poges/RcponManage/D lonkReporl_PUW.DSpx?RRI d~66050&lype-MONTHL Y _REVIEW &rida5342 (5 of 6) I 0/9/2009 9:49:08 AM 

I 

191l004868 

CERTIFICATE NUMBER 

TELEPHONE I 804-453-4211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 230611 

DAY 

Pnge 6 
I 



hltps:/ledmr.deq.virginio.gov/edmr/Pages/RcponMonage/lllonkRepor1_PUW.ospx?RRid=660SO&Iypo=MONTHLY _REVIEW&rid=5J~2 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omcgn Protein • Reedville 
PO Box 175 
Reedville, VA 22539 

6 I 0 Menhaden Rd FROM 

I v A0003867 I I 995 -1 
I PERMITNUMDER I jDISCI·lARGENUMDERI 

II MONITORING PERIOD II 

I YEAR I~C§J 
~DO~ 

I YEAR I~~ 
~~~ 

NOTE: READ I'ERMIT AND GENERAL INSTRUCTIONS 
~EFORE COMPLE11NG TillS FORM. 

Purameter QUANTITY OR LOADING QUALITY OR CONCENTR.A TION NO. 

AVERAGE MAXIMUM MINIMUM AVERAGE .MAXIMUM EX. 

FREQUENCY 
OF ANALYSIS 

SAMPLE ILAB CODE 
TYPE 

FLOW :REPORTD 2.708 4.037 I I ••••• I ••••• I ••••• I I o CONT EST 

l'ARAM CODE: 001 

l'H 

PARAM CODE: 002 

!COPPER, TOTAL (AS CU) 

R.EQRJ'1!"T, -<ir-W·_ ·• J:!~ . _ ;. _ -" ~~-- '\<: ~ ~J;lf{Wlt.;. q,·, 
REPORTD I *"'•~"'' I -+:"'*** 

REQ~t.:INT , ... 

REPORTD 

..... ~ -~;t 
~. i, il.,. ~~· ~· ·~1..;~ ..... ... .. *J,.•L· :;:.-~ ;,.. 

PARAM CODE: 019 1 ~,~(;2R,MI'I'f, . ····: .. h•-·)>· :.r-. 1 ~: -· jd~~·-~~- ... ,' i:'' 

!TEMPERATURE, WATER(DEG. C) 

PARAM CODE: 080 

SILVER, TOTAL RECOVERABLE 

PARAMCODE: 186 

ZINC, DISSOLVED (AS ZN) (UGIL) 

PARAM CODE: 448 

****"' I ***** 
~~~~: 1:' ~~~h~W~i ~"\~~b~ t.;)<~F~~:/..-: ~.).-::.~~- -~~.,/'{ 

IREPORTD I ••••• 

REQRMNT I , .<' .. ' •no•· _,,:a· . ' I .. • " ••~n , .. <-.~<~ 
t ~---~ -~ - ;~~t:-:--.. ~ .. -~ --'>·~·:or;:: .• · -_...-~ , -~:~~· ...,.-~~;""'~-~- · ,.,:.,~;-· 

••••• 
. 1~~-·····•.. . .. ,; ·~ 1?>:·}:~· ;··!~: · ",!~~:~: ~ 

GENERAL PERMIT REQUIREMENTS OR C0~1MENTSo 
PARAMETER-SPECIFIC COMMENTS: 

MGD ;-t: e;~~··!;t~~~ ~ <~ . ~<?~t~ ··7:~ ~--_.;:~ {" -~~~~(.~;~%~\W. 
6.91 ••••• I 7.88 

~~~~-: ·,"'G.:?;:..:.· ~?~- -~~ ~~~~·,· ~k.;, -~~!.~ I n~/?(( •;l~l ~;O-r:t.:./:'ll\f~ ..... 5.6 I 5.6 

--~-~~~':-~§! . ··· "NI "•""I •..• , . · • Nu .. , 
$~.,;...::; :: .,,;' ;· .. ;, I ~'1,_(:-.,. ~ -:~~' ,;' :~-)-::;~ 

•• 10 •• 30.5 I 34.3 

~~~~~~--~-~fll.x/< '~ r• •. , c>PNL--''-"" w 1 .. m.ii"r'' 4s·:~<·· ·:?"""'' ._.,.. '-1"..,_ · .:"•x · ... ':-'- ~ ~- ,' ~ .. ,.,.~ .,. .. -..... ;r·· ~;· - • -~-'"' 

••••• <QL I <QL 

t ~/~).~~!r.t~h-r.l'· .. 1;-, -~,. " ijl..o·· ' . ..,,.~.; ~ ,"1:··:•~;·?~\Nl.ft'«··-,~~; 
' • \"!; ... ' . 1";;'' ·"" ..... ., !'-"· ..... I2.4 I 12.4 

!"' '.·~ ·····-e;•• 
l~~ .• , · · I ~.;· . :~m:;~·;..';;' 1--'~ I~,,~~ --tiL 'J/;. • '"-

!;>\';\:t ~ ~-~ /-•~_OON'lf~ .... K: f '{~.- iES'!v ;.•;>_ 
~v..'> -, ...... .,.._., _ . ..,, .. ~ ;.o,r: -'··-·· 1",; 

0 I 50/W I GRAB 
su 

: ;.~~~ ~ ~::.~. ~O~\Y~fN1;! I~:S{~[{AB,. 
0 I liM I 24HC 

UG/L 
<w.:~ : I J ·"'''· ~· ~~ ~··''i'-~ 1 - ~-~2AH.C:·''-'·· :::~·~·,~- .• ·'\-~ ' ··~· jJ. ~ ....... -.-;. •.. : ... 

0 I 1/DAY I IS 
c 

j .~~ h'~-.;;: 1 ./.!2_A.).'r}~ hl;:.( :;jJ~:i{'-.-~ 
0 I liM I 24HC 

UG/L 
l tf~!?.t 

0 I liM I GRAB 
UG/L 

.~1i; - : ~r~ ~~-~:~~JM~: · .;.i:;~ .. : J t.i?;; ~ ... RAB --~;~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 TI1codorc Schullz 1911004868 

CI!RTIFY UNDf:R PENALTY 01' L.AIVTIIATTBIS LIOCUMEI<l' AND ALLATTAC:IIMI!NJ'S \YilRU rKEI'ARiil) TYPED OR PRINTED NAME CERTIFICATE NUMBER 
UI'DfiA. MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 

~~~~6~~~~F~~;~:~~~~L~~;6~~:~.~~0M~VNA;~:{.~~~d~:~:~~~~:g~ESI~::s~;~·~=~~~;JN PRINCIPAL EXECUTIVE OFFiCER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211 
RESl'ON.SIBUI FOR GATIII>RING TilE INFORMATION, TilE INFORMATION SUUMmED IS TO Till> llEST OF MY 

I 'l<OWUOOEAND BELIEFTRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
Peli>\L'H6S FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND 
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE IS U.S.C. & 1001 AND 33 U.S.C. &. Ul9. (rcn:~ltics untkrdKse TYPED OR PRINTED NAME I SIGNATURE I I YEAR I MO. I su1u'es ml)' include fines up lo $10,000 11ld!or nu..drnucn ~~L\lfiCifl ol'bdw«n 6 ml)ft!IH .:~nc! S yc:.ara.) 

h!!ps:/ledmr.deq. virginia.gov/cdmr/Pages/RoponManage/BiankReport_PUW.ospx? RRid~66050&1ype=MONTH L Y _REVIEW &rid-5342 (6 of 6) I 0/912009 9:49:08 AM 

I 

DAY I 
Page 7 



1!.!1~ OMEGA 
1~ PROTEIN,_ 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 9-Sep-09 

002 9-Sep-09 

995 9-Sep-09 

I 

4/29/2010 

Time 

8:28 

8:20 

8:35 

DMR REPORTING 
Cockrell Creek 

I 
I 

I Temp (0 C) I pH (SU) I 
Ammonia 

I Salinity (ppt) (mg/1) 

26.3 7.28 

26.0 7.34 

27.4 7.28 

VA0003867 
Part I 8 4 

0.26 16 

0.20 16 

1.050 16 

DMR Cockrell Creek Sept 2009.xls 

I . 

Page 1 of 1 



Omega Protein, Inc. Month of September, 2009 

VPDES Permit# VA0003867 
Part I.B.3 Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

44 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

17:00 

BOD DO Amm 

(mg/L) (mg/L) (mg/L) 

<2 9.54 <0.1 

Temp 

·c 

21.7 

Date Time of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) ·c 

Name of Vessel: Dempster 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg/L) (mg/L) ·c 

8.09 18 17:10 <2 9.60 <0.1 21.9 

.. 
pH Sahnity T1me of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

CB Water Sept 2009 Dempster #2.xls 

pH Salinity 

su ppt 

8.17 18 

. . 
pH Sahn1ty 

(SU) ppt 



AlTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

FacHity Name: Omega .Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 9 I 1 191 To '/ '10 ty 

Paint Area 

"Comments on Noncompliance 

COMPLIANCE I NONCOMPUANCE * 
(check as appropriate} 

v-

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include tines up 

to $1 O,QQO and o~ .. maximum,imprisonmentof between 6 months and 5 years}. 

• / ,' )., .L. t'· \.~ • :;; 7 

a', ' •: • • i/:•: .·, / • ;"' /;< ... - ~~ ··-(" •,-/ • 
Signafur~ of Principai-otti;;;r o~-A~thorl~~d Agent 1 D~te - _; -~· ·- . / 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From CZI"l /O'jTo CJf/3!01 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

Name of Principal Exec. Officer or Authorized Agent I Title v 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U .S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1o,.qoo1ang_or. maxrmum imprisonment of between 6 months and 5 years) . 

-r ·1 (-~:(._ ~: -<LL i~ L.. .-' ·' /,_.. : / ·'.:-:' ,.. -- · " ( , ·~ > 
Signature of Principal Officer or Authorized Agent I Date ,. 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 9 I I '110 Y To '1 JJ..IJ 10? 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) ,--

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $1 O,OQO and or rn~X~[num imprisonment 9t between 6 months and 5 years~·. 

Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 
Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 'J ;J-1;~9 To CJJ(jl)fOCf 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE /NONCOMPLIANCE* 
(check as appropriate) 

~ 

(hccJc:irJr'- ScJvJf-2- / I ec))Nlc~f 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 
or those persons directly responsible for gathering the infonnation, the information submitted is to the best of 
my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties underthesestatutes may include fines up 
to $10,000 ~n~ or ~~imuQ1 imprisonment of between 6 months and 5 years~ . . . 

· ._.. ·..,__ __ .. .... •• : ..... 0 ~ ..... -~~ ;__ ~~ , !_ ,: • ·~· './ -·. { 

Signa1ure of Principal Officer or Authorized Agent I Date " 



hnps:l/cdmr.doq.virginlo.gov/edmriP•ges!RcporlMIIll>goiO!.mkRep<m_PUW.i»l>dRRid-66035&1yi!C• MONTHL Y _REVIEW&rid• SS7J 

PERMITTEE NAME/ADDRESS (INCLUDE 
f AC!LTY NAME/LOCATION If DIFFERENT) 

NAME: 
ADDRESS: 

FACIUTY 
LOCATION: 

Omega Protein - Reedville 
PO !lox 175 
Reedville, VA 22539 

61 0 Menhaden Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR] 

[ VA0003867 Il l' om I 
I PERMITNUMBER I lotsCHARGENUMBI!tt] 

I YEAR~~~ I YEAR~~~ 
FROM ~~~~TO~~~ 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTE: READ J1ERM11" ANIJ GENERAL INS1'RUCTJONS 
D~FORE COMPLETING THIS l'ORM. 

Pnr~metcr QUANTm' OR LOADING QUALITY OR CONCENTRATION NO.· I FREQUENCY 

AVERAGE MAXIMUM MINIMUM: AVERAGE MAXIMUM EX. OF ANALYSTS 
SAMPLE jLAll COO£ 

TYPE 

FLOW REPORTD 3.056 I 4.254 I I ••••• I ••••• I ••••• I I o I coNT EST 

PARAM CODE: OOI 

PH 

PARAM CODE: 002 

BODS 

PARAM CODE: 003 

ITSS 

PARAM CODE: 004 

!CL2, TOTAL 

PARAM CODE: 005 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

CYANIDE, TOTAL (AS CN) 

PARAM CODE: 018 

REQRMNTIV . ' Nl.. 'll- I .. ""' . NV ... -,~)..~>' 
.• ....;~ -·-·· :· -·~ .. ~r,.~ ).·~ . ,\:r\~s-l.t"..;..+~~ ~I· ·'.~l"·)i"":f- =-.fl:..~i'(~·t;{·' · ·r.t 
REPORTD I ••••• I ••••• 

!\f<R~"li 1 ~~-·~-~w ~::~;:¥0:'flr.' lf:,:;, :.\il:':¥<::,~~~~ ,! 
REPORTD I 88.3 I 361.1 

REQRM)'IT·I-:; ,_· L l -?~0 -~ ... 1• .·rf>~q,/ 3lQO ,;~··< '. 

REPORTD I 101.6 I 192.4 

RE~RMNJ:j:..- f,.·, ~SQc";\~, -~·" I ;.;:..-,··~ ) 1,~0\lr~~ w~:< 
REPORTD I ••••• I ••••• 

I\:P.~.~¥~X I c _;,t;.:~ .. :-'·-~~~ .. ~· .;~ .. ~r~ · r~~:- ~·- ... _.,· ~: . r~~ 
jREPORTD I !.78 I ••••• 

REQRMN.,. I ····~ n ... ·1:·· ....... ,-~~- ~ ... - . - .... lfj'-~A ··'~·~~ 'Jo oh" I ... i~-~ .~::-"';::: ... AI~~·:;"~~- .... •· I 
;,,_,,""' J, . -~., .... .~~ -- ,. , ···- · . ,.... ' 

REPORTD I ••••• I ••••• 

RE.QRt'vfNl;·j ~-~~'-. ~ ,·.~~:~i),V:;; ~+c .. :>:x.~:; !,~~:, ..,:;,;:-....~f1 1 
~ .... .. ..... ~. :,::_ '' ....... ~-- -~' {·., ....... 't-- ! • .,.... ·:- • ..-,._ •. ·' 

OENei\AL rERMIT REQUIREMENTS OR COMMENTS: 
I'ARAMETER·SPEClf!C COMM~NTS: 

Mao ~-:r s ~~- Z!:~~ .:~p-... -Ei·} ~-1t·:~ :(, ~~~·~)~);;~:~* ~ 1--= ..... 4;3.1:~-\~ ~.!~.~': ~:1:·:!.~-: 
. .. IQ~ "J> • • c~ ' ,; ,c. ·"'Jo\. _. ". ' ' '·~ 1 ·' 

KG/D 

KG/D 

KG/D 

7.34 I ••••• I 8.02 

,, ,. '1'6'0'" ... , .. ~-<~ .... ..,t'ol>:"i<>·:- 1 '='""''·- ··~9-0 ·· ' ·'·~·<*• V.-~~-~- ' • ~ .. '-;.·)~- ·;;..: .!.,~:l·,)_"-»·~' .• ,~_..~..,..s:~:~ ~-·SO":..k·,~ . }-,;:. ... ._. '·'1-'f_., 
• A 1.; • •• ~."1'"11"''• ~· - .,_. ''"""' <-;:~M ";"}· , ., .;: -,~-''(":-r''-'<.?1.•••~'~ •' .......... ....... . ..... 
.r·t-~r;~:. ·::.~-:: ... ...> ~ ~:~:· ":-- --~:~·~'\·~~~,~~ ~-} ~-;;.£·~·· ~~~~~~~ .. .'~~~ ........ 
~~~~ .. j·.i :·g:~~~~-~-"'; 

••••• 
1 f.~~l~: .. 'l'i:-f !- ~~.r~x~ ..... 
::~?1:~:-- ~~~~-·.r.~- ~~-~ ~:~ ..... 

. .... . .... 
;~~- ::-:··:;~·-: -~·~> :~ (.;~~""' .. ~ t $.:.: :_~·:~-;.~, ~~:· 

NR NR 

·-- •·· ., -s•o ~--~" · -., J .;"' .. t-2-o·o·· ''" -'0,~..; "' ~,· •. ~{.:~ .~ :::fi-_.....,:..,!-·;. ~~ ;. ·!~l.' 

.20 I ••••• 

=, - ?·o .-""' ....... ~-. '" I X...···~-' ILl! ... _ •• .-.;--:~-·) .,_._:·~~:·..-~~ ;..~ ~;7.1"(.:t-Y·· ~··;.:." ~-vt- ~,..!:i~~~~~"'$·. ••• ' - . • .. ' ,, '' •. • ::":> .. .)~.; ..... ... 

<10 I <IO 

~~" i'1\{~!;·:~~r;1';.'~;> :-{· ~~~~\ ·':~~•{1~~-;..::,;~ t;~~~~(:-~,) .~~ 1-;~~::dt~, 

su 

UGIL. 

MGIL 

UG/L -

··;~'AI-YfJt ... ~G0N"P.·";·o ;;' I'· <·"·EST;:¥<> ~,·:.ol'~ ~ ","'""«-::-'·~~:ff, );):• .;( -·'(·~-~~ 

0 I 3DIW I GRAB 

~,<a;~'Y. ~ ~'i;'~{wr3D!.\V!Jil'I"=£: I,~"GRAB1<(;; ~"'~"!)}'_I[· -·, ~F .. ;.,,·- ""~---~.., -~ )~:"/h.:·-~ 

0 I 3D/W I 24HC 

'.9.·~ 1 ·~·· ·Jntw · ··• I '""~Hc~r·· :~ ~·- /\. ,-(,~ ;· ~ '~i~~~~~ \~.r.::·~· ··.; ... =.ild,· 
0 I 3D/W I 24HC 

- r-~.); '!..:.·· ·r3EI»'.f~:.o~.:;V' , ~41-J<;:. ·: 
0 I lroAY I GRAD 

• ·• f• j ,; .,..,. lroA Y ,·'P ' j ··:.'·GRAB>' ;, 
:-1. :_( ~if;.·-l.·: ~~ ~ ''; ,-.t -~ •• -'' II:':'-~ ,. .,. ~-···. 

0 I 1/W I 24HC , . "" r·~~., , ..... -.#.i, ,, ,., .,, 2·Hc". 
"to~~ • ~~-l( .. ~ .... ~~~"!' ·So; :· ~..!.' h.<·' - ::.r - .(:...;...::. 

• ,•, ... I" ..... ,, •"""'; ·._ ·-~- ". •.• 

o I 2/M I GRAB 

I ~~~%'. l;u.::,.(~<"~f ~.,.,,~~- 1 t-A!S\~·,':;.._, 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schu!lz 

I Clii<TIFY UNDER PENALTY Ol'LAWTIMTYHIS DOCUMEHl' liND/ILL 1\TTI\CtiMGNTS WCRtlrRfil'ARfiO TYPED OR PRINTED NAME 
itn-OER MY DIRECTION OR SUPEJ\VISION IN ACCOROANC~ WITH A SYSTEM DESIGNED TO ASSURE THAT 
P.UIIUFlt'D Pfl<SOI<NEL PROP£1\L y OATIIEJI. •\NO IIVIILUI\TE TilE ll'fORM;\TION SUDhiiTTED. 01\SfO ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY INQU.JilY OFTIIU PEI\SONOR N!RSONS \YIIOMANAOETIJ8S\'STEMOI\ TIJOSP.Plli\SOJ<S I>IIUlCTLY 
~tiSI'Q~SIBL!> fOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BESTOP MY 

I Kl'OW!.EOO&AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AIVI\RETHATTHERE ARE SIGNIFICANT 
i"ENALTIES 1-"0R SUDMITIING fAL..'iE INFORMATION. J~CLUOINO 'rilE POSSIBILITY Of 1:INE AND 

~~~~~~~~~::~:~:aK~~~y~~~~~~~~~~;1~!;1=~~ ~~~~:/: ~~~~;~~ :11~J11~;:~;~1lies under lhese TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOF.S) 
DISCHARGE MONITORING REPORT (DMR) 

hllps;l/cdmr.deq. virginia.gov/cdmr/rages/ReponMnnagc/BionkRcport _PUW .aspx?R Rld=66035&Jype=MONTHL Y _REVIEW &rid=557J ( 1 of 6) I 1/1 0/2009 I 0:45;26 AM 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 804453421 I 

I YEAR _l_ ~w. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Rood 

Glen Allen, VA 23060 

DAY 

Po11e I 



hups:llcdmr.deq.\;rginia.govledtnriPagesiReportManagc!BionkRepor1_PUW.aspx7RRid-66035&type=MONTHLY_REVIEW&rid=5573 

NAME 
ADDRESS 

Omega Protein ~ Reedville 
P0Boxl75 
Reedville, VA 22539 

FACILITY 
LOCATION 610 Menhndcn Rd 

Parameter 

AMMONIA, AS N 

PARAM CODE: 039 

'TEMPERATURE, WATER(DEG. C) 

PARJ\M CODE: 080 

REPORTD 

REQRMNT 

REPORTD 

REP~~NT 

REPORTD 

>.' ~ 

I VA0003867 J [ 001 I 
I PERMITNUMBER I IDISCIIARGENUMBI!RI 

- - -----~- ------ ---

I YEAR I[§]~ I YEAR IC§J~ 

FROM i[§JCJODI:J TO ~[JO~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

· AVERAGE I MAX~M UNITS I MINIMUM AVERAGE I MAXIMUM ..... ........ ...... .47 I .so 

·:- "':, ... ~: h ~~~/'-~ ,. ..... 
. -... . .. ···(_ 

.. ....... ~ · ~- <: 
~~--·... . . •I ,. .- NLw ·,, 'I,.,, • ,_ NV,-'''···• '\-

.~ ,. . ~ .--. i" • ·' , . .. ),,1 ,/Y.~ .. ~. • "'t; •"':!;;· . ..... . .... ...... ••••• I 33.4 

~ .. ~·· .. : '· ··~··1 .. -.."l;._..l. :-.-·· -)' ~: .• ,, ._ .. .. _ .. \ : s ·,··!~·~ ·1· , .... 1 ~'.::.\ ·:· f.. .. so,~;~:·. 

<10 <lO ....... ····'" rlL&GREASE 

PARAM CODE: 500 REQRMN! I {. ··~·.,.,:~PO. :~; i:;\ .~8~ .,, ; ';{> KG/D I 
r;---~ .. ~.!~~~;··~ .. ·~·:~ ~:.::J~ ·~~-i.- ~-.~\t-: 1 ~~--"i: .' ;.:~·. ~ ~-; ~-.. ~_ .. ___ "! 

GENGRAL PERMIT REQUIR~MENTS OR COMMENTS: 
PARJ\METER·SPECJFIC COMMENTS: 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING Tlll5 FORM. 

NO. FREQUENCY 

UNITS 1 EX, OF ANALYSIS 
SAMPLE IL,AB COOl! 

TYPE 

I o 2/M 24HC 
MG/L 

.. ~·'', ·,: .• <'•. ?IJ/1'' ;_··~:.:~ ·,v;P4HC ··~ 
·- ·' 
0 l/DAY IS 

c 
::. · ~)~ · ~:,·; Ill) A Y'·c: < · •· :. ;(~~- -~~-~."1 

0 30/W GRAB 

'!~. ':' ~l~ 'iir"l.,< ·.fORABi>-"' 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR JN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schuliz 

I C~RTII-l' v;.w1!R ri!NAL TYOF LAWTifi\TTHIS DOCU~Iti."'T 1\ND ALl. 1\Tf,.CHM~NTS W~R~ PRiii'AR.l!D TYPED OR PRINTED NAME 
U~DrUt MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
QU,\UFlEO JlERSONNEl PROPERLY GATIJER AND EVALUATE TilE INFORMATION SUDMmED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
MY INQUIRY Of TilE I'ERSON OR I'EilSONS WIIO MANAG~ Til~ SYST~M OR TIIOSE rERSONS 011\ECTL \' 
RIESPO~SIIILE FOR OATIIliRING Tllli INfORMATION, TilE INfORMATION SUDMITTED IS TO TIIG UESTOF MY 

I KI'(O\I'tEI)OE.ANO OcLIEF TRUE, ACCURATE AND COMPLETE. I AM A WARE THAT THERE ARE SIGNIFICANT 
P~AlTIES FOR SUBMITTING FALSE INFORMATION,INCLUDINO THE POSSIBILITY Of fiNE AND 
l_MP!USO:'ICM~,- FOR KNOWING VIOLATIONS. SEE I!$ U.S.C. &. 1001 AND ll U.S.C. & IJ 19. (Ptnullics under lhcl'le TYPED OR PRINTED NAME 1 SIGNATURE 
~Cl n~'f)l' ~~-~~~ -n~~-~-~ !!0.000 :11~~- ~!aximum lm~01'1:rnen_tafb~~v_ecn ti_ ~and S )'on.) - --

PERMITTEE NAME/ADDRESS (INCLUDE 
FAClLTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL l'OLLUTAN'l' DISCHARGE ELl~llNATION SYSTEM (1'\PDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reed\'i lie, VA 22539 

610 Menhaden Rd 

Pnrmnetl!r 

I v A0003867 I c 002 I 
I PERMITNUMBER I joJSCHAR<lENUMBERI 

II MONITORING PERIOD II 
I YEAR ~~~ I YEAR ~~~ 

FROM I~L§:J~ TO ~L§:JQIJ 

QUANTITY OR LOADI.NG QUALITY OR CON CENTRA 'l'lON 

I 

AVERAGE MAXIMUM UNITS MINfMUM AVERAGE MAXIMUM 

FLOW REPORTD .147 .209 ....... ....... ~ . .... 
PARAM CODE: 001 ~~N;J: t,·. -t~~~\~t~J.=. :~~)i!;;~t~ ~tfr: ;-~~:~~~tt~~- .!':f~_:: 

MGD 
¥.{~~,,~~~f~);<· '!. ~;:{~~"}{~~:~;~.~~~:. ~t@$'>:.f.:,:~%~: :~ 

PI-I REPORTD ..... ..... 6.17 . .... 7.19 

hllps:lledmr.deq.virginia.gov/edmriPages!ReportManage/81ankRepor1_PUW.aspx7RR!u=G6035&1ype=MONTHLY_RBVIEW&rid=5573 (2 of6)11/10/2009 10:45:26 AM 

1911004868 

CERTIFJCA TE NUMBER 

TELEPHONE I 8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Roau 

Olea Allca, VA 23060 

NOTE: READ I'ERMIT ANI> OENERAL INS'rRUCI'IONS 
IIEFOilE COMI'LI;TINO TillS FOI\M, 

NO. l1REQUENCY , SAMPLE 

UNITS EX. OF ANALYSIS TYPE 

0 CONT MEAS 

';._:;~4 r. K ~~SRJ;l~~~~ .J.~·,·~~ ~~~'>WA~~, .. ; 

0 2D/W GRAB 
su 

DAY 

Poge 2 

LAIICODE 



hoor;»:J/cdmr.dcq. virainio,gov/cdnlt/Pogts!Rt:ponM•n•ccJDlonkRcpori_PUW .ospx?RR.Id• 6603S&1Yl>c-MONTiiL Y _RI!VIE IV &rld• SS7J 

PARAM CODE: 002 

BOD5 

PARAM CODE: 003 

rss 

PARAM CODE: 004 

OLlFORM. FECAL 

PARM1 CODE: 006 

PHOSPHORUS, TOTAL (ASP) 

PARAM CODE: 012 

!AMMONIA, AS N 

PARAM CODE: 039 

REQRMNTI .••.• ~ •••.• , ::.J. n T~·"'·:C. ,.,t••,• n.:~'"'·'~ I L \ •• -,., ••• ::,.~· ·~~,:~~ ':v.~ .!lf::t:;. -.j •, .;(,'':;...• '';!Jf'· ~: .. .. :X"~ 

REPORTD I 2.94 I 2.99 

R)>QRMNT ~·'·'·'·(47o;,~{: ... ;, .. l;:,l·'' . ' , s4o"::·v~- ~ 
'YJ,• •.~ .. ~ , ·'· • ol I ' · .... ' o'l' o '-. • q ,"i• • 

REPORTD 14.4 27.9 

REQRMNJ ..... ':. "'.60 ,410:-~. ,_ 
REPORTD 

~1?.9~-¥NT· I ~- 1~·'~~~-7:!' -ir·~.~~~ ~ ., ':~. :~-~ ··~~··· 1;-:;· ..... -~ 
REPORTD I .06 I ••••• 

REQD"NT j ·r.,<•. ····J 9"0.:.-"' ~;;o..c ._..,_ • • ,,,. ... ,. 
··'"· ·~":'"" •.... -:: ·~· .. ~- ··~-···:-;f;.YJ~;,•:f' · ·~~~_::;;-· ;';;.~· ~~~-:~~~., ... _'?.~~~ 

REI'ORTD ••••• . ...... 
REC!~ ~-·' .l ,~~~~}~:r~~~- .":~~:;~ ~·:· .. ;;_~:~;;4~~Jt:A ~~r.)~~ 

GENilRAL PERMIT REQUIREMENTS OR COM~·U::NTS: 
P.-\RA:\1ETER-SPECIFIC COMMENTS: 

,t:ii";_"t;J..:,; 6.0J ··l.<'•a'~·o; ~~:~~"~~,"..~.'!tf:• '!·<'~ I ;.Y'.,..:if~:;.9.0~t;-.')~1 
....,·::>.,;.:(..,, ;':o.'· .,, ~ .J::.·.,u~- _, ,. ~- ·•.'(,, r -~~:c;v .. ,~ .. '"""'" :• 

••••• •••*!$ ••••• 
KG/D !-..~ .. ( ~~·•••• ;..< .• ' 1:~;K -• ~-••llf' ~·ii~~f~ ~1;:5~~-~~dj'">;.,..:~.fJ _{·(~.- ' :~11 • . •, ' .• - - •• ' . ; j • • ... - • ...... . ..... 
KGID I ~, ··~. .I ·.'~V, •,· · '}··.: ·" ,· - 1 -~-- :·Y,. ~.~···~ ... ~- ~~ I ..... 39 

. ······- .. ·i'': ,...,;;· '.(\~~~-~ * J .:~~;,:t 1 .;,~·::-..... ·;/~:~·,,~ .~.:. ~ 
.10 I **••• 

KG/D ~t;W·~-~~~~~:31·\~ ~;;:.~~~?-~~o~~:~A~"1~· %~~~{~;;.~~-- ·.i»~~ 
••••• I 21.0 I 23 .2 

~;:v ./"~,~~r/~- .c:\. 1 ;~ ;~~~l·-~ .. ~~~1-~~~~ 1 ~~~~ ::~4~~~~,:-e.:· ... 

'•"'-'" I ""~- ?.O!W, ~""'' I ' GRAB'~ ~~~-~ -~~ .. .,;.·' } ... ~~~,-~ \-~~:; ·.1" '~~·;,~ 

0 I 2/M I 24HC 

-~'i1fWi'x·f:21M·:·~· -:~:>: IT~~·.J:2.4,~C ? ' 
0 21M 24HC 

.. ~. ,, : 1 ~;;-- r 21M ,~·' J;.-:-24HC . r' 
• . .• 'J' . • • ' • ~ 1 

0 1/W GRAB 
N/CML 

~~;.-. l ·i.t 1+~; -1/W r~;.~··:~.o'f:~ lf.;~ i.QI~~·'· '·' 

o I lfW I 24HC 
MG/L 

~.f.:"'lt- I7Y$J:-;,Io/•\'tN 'i*? I~;.1~~1 H!l).'!';;'i/ 
0 I 21M I 24HC 

MG/L 
ir."'::-tW: ;~,;~21M!',f,.'·~ l i:r~z4ij~~, -~ 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPE.RA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

I CERTifY UNDER l'llNAI.n" 0Ft.\ IY TIII\'rTIIIS DOCUMENT 1\NDAU./\lTACIIMENTS WERE PREPARED TYPED OR PRINTED NAME 
UNDeR MY DIIU·:CTJON OR SUI1ER VISION fN ACCORDANCE WIT! I A SYSTT;M DESIGNI!D TO ASSURE TIIAT 
QI;AUFIED PERSONNEL PROPERI.Y GATHER AND EVALUATI' THE INFORMATION SUDMI"ITED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT MY INQUIRY OF TilE PERSON OR PERSONS \YIIO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY 
RESPONSIBLE FOil GATIIERING TilE INFORMATION, THE INFORMATION SUBMITTED IS TO TilE DESTOf MY 
KJ<OWLIIDG E AND DELIEFTRUE, ACCURATE AND COMI'LETE. I AM AWARE HIAT Til ERE ARE SIGNIFICANT I Pr:l'iALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE ANO 
IMrRISONMI!NT.FOR KNOWJNG VIOLATIONS. Sl;~ lA U.S.C. &. 10111 AND JJ U.S,C. & 1319. (Pen11lia under lhcse 
~t~Q nu}' V'..c.l11do fir.t:t ur lo .S lQ,OOO ~1at maximuml(!'piumma.J nf hc:tw~ 6 nmnUu: aJ)d 5 )'diJ..) 

TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAMEILOCA TlON IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NI'DES) 
DISCHARGE MONITORING REPORT (DMRI 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolcin - Reedville 
PO BoK 175 
Reedville, VA 22539 

610 Menhaden Rd FROM 

I VA0003867 J I 002 I 
I PERMITNUMBER I lorscHARGE1'4UMBERl 

--- ·- ----- - -

I YEAR I[§]~ I YEAR~~~ 
~~~TO~~QC) 

I 

191 1004868 

CERTIFICATE NUMBER 

TELEPHONE 
I 

8044534211 

I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Rcgionnl Office 
4949-A Cox Road 

Glen Allen," VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
DEFORE COMPLETING TillS FORM. 

Parameter QUAN1' 1TY OR LOADING QUALITY OR CONCENTRATION NO.I FREQUENCY I SAMPLE 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSJS TYPE 

!TEMPERATURE, WATER (DEG. C) ••••* 

PARAM CODE: 080 --:·t ;r ...... •~j~ ···~/~~- f: . ./r~~~ ~·*j~~~¥1.:. 
ENTEROCOCCI IREPORTD I ••••• I ••••• 

l>ARAM CODE: 140 REQ!lMNT 

lOlL & GREASE REPORTD 

PARAM CODE: 500 REQRMNT 

GENERAL PERMIT REQUIREMENTS OR COMMENTS: 
PAllAMETER·SrECIFIC COMMENTS: 

. . ....... 
: < .• , ~ 

<10 

• ~ r '!. ··~-~.,;e: .·# .. 
<(0 

.. _.2,s ... ;-_·~J ,'!:~'." 1 1~; -~.r,.:;:~s· .;:--.. ~.. ...~~ 
KG/D 

...... 18.8 I 25 I I o IS 

v.o· ffi •••••·.c, ... I, .. ,,.,, , ,NL,··ll' " j l::Y,..,-,>' Nlfo -<'>:":·: 
"1!-:-..1-l~=~...r.:~~!· ... \:4'} .;_;~ ,_.-.. ~~~· t;.;.. ~:. :r,..;--~.;~ ~.3.,-.;:'l: )._-·~~::"l~~j 

•••+• I 935 

,,::. , ......... , 
o;. •; '! ~ v!". ..... 
;,;;:;._ ·.~~ ... ;. 
'(' ,, 

j/: NL;~:."' ''»· ~~ I ! -~\-F-.1·~~ ·-k ··: ·,.. ~ . ..... 
- ..... ' .... 

:1'"!:; ~··· 

..... 
;. ,:._:~o· .... ···s, ,.; ..) ":_; 

c 

o I 1/W I GRAB 
N/CML 

~:!:::!bf. .. :o. yw: :ur:,•· ·I ri9RJ.,\8· 
o I 21M I GRAB 

't •• :.- :t .. ·. 
·~: ~ · •'! , GRAB .!> - .,.·. 

hllps:l/edtnr.dcq. virginia.govlcdmr/Pages!Repor!Manogc!BionkRcporl _PUW.aSJ>X?RRid=66035&1yp<>=MONTHL Y _REVJEW&rid=5573 (3 of 6) II /I 012009 10:45:26 AM 

DAY 

l'asc 3 

LA If CODE 



hllps:lladmr.deq.vi r&inb .gov/edmr/Pogwllepor1MonogciBionkReport_PUW.Dlpx?RRid• 6®35&1ypaoMONTHLY_REVIEW&rid• 55?3 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Schultz 

1 C:~R11F\' U;<OER PENAl. TV O•LAWTHATTlllS DOCUME~o'T ANDAI.I. ,_TTACHMID«li WERE PRI!PhREl> TYPED OR PRINTED NAME 
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT 
i'l.UALlfleD ~ERSONNEL I'ROI'ERLY GATIIER AND EVALUATE TilE INFORMATION SUUMmED. BASED ON 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~I\' INQUIRY 01' Tl IE ~F.RSON OR ~ERSONS WIIO MANAGI: Tl m SYSTEM OR THOSE rERSONS DIRECTLY 
RF.Sro:<SIOU: fOR GATIIERING THE INFORMATION, TliE INfORMATION SUBMITTED IS TO THE BEST OF MY 

l IU<QWL EDOU AND BELIEF TRUE, ACCURATE AND COM~LETE. J AM A WARE THAT THERE ARE SIGNIFICANT 
I'I!Nt\LTIES fOR SUBMI'rl'ING FALSE JNFORMI\l'JON, INCLUDING THE POSSIBILITY Of fiNE AND 
IMPRtSO~MENT FOR KNOWING VIOLATIONS. SEI: LS U.S.C. &. 1001 AND 33 U.S. C. & 1319.(1)cm~llics under lhc5c TYPED OR PRINTED NAME I SIGNATURE 
~umuo:::~ naay luct~S,!<.IlF'Ies. u~ 10$10,000 Q:nd.'ar rmJitl'nnn) ln~L!Iil:fl1 o(b.:t'l\'f.!lm 6 monlh:o; und S )'\:!lni,l 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACJLTY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTF.M (Nl'l>ES) 
l>ISCHARGE MONITORING REPORT (l>MR) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Prolein- Reedville 
POBox 175 
Reedville, VA 22539 

610 Mcnhnden Rd 

I VA0003867 I [ 003 I 
I PERMITNUMJJER I lmsCiiARGilNUMBilRI 

I YIOAR 1~[§:] 
FROM ~~~~ 

NO DIS~HARGE: X 

(YI!AR (~[§] 

~~QIJ 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

- I YEAR I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Picdnlont Regional Office 
4949-A Co> Rood 

Glen Allen, VA 23060 

NOTE: READ I'ERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING TillS FORM. 

I 

I 

I 
DAY I 
Page 4 

Pnramcter QUAl'iTlTY OR LOADI.NG QUALITY OR CONCENTRATION 11'0. I FREQUENCY SAMPLE ILAB CODE! 

AVERAGE MAXIMUM MlNTMUM AVERAGE MA>..'JMUM EX. OFANALYSIS TYPE 

FLOW 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

BOD5 

I'ARAM CODE: 003 

lfSS 

PARAM CODE: 004 
DO 

PARAM CODE: 007 
PHOSPHORUS, TOTAL (AS P) 

PARAM CODE: 012 

AMMONIA, AS N 

PARAM 'CODE: 039 

REPORTD 

~Q~N:r ;.: NL. ::->·•~) -~-~J-!~ I~~~j/" ~· ...... 1NL;.. ·~..,~~ ~:t 

REPORTD ...... 
REQRMNT! ,:-::..; ..... ···•~~~•• :~.. ·Y2:)"" 1'"' · ' r.._ •• ~- ••*-..-=~·,._ ~R· 
:-.-. 4 m~ -::.;:~~-·~: k;;~:~· -fqt~ -t«:;.,; *~;.::~~r,.;\.:g;.\k,~~(~_)~ t .. ~ ~: 
REPORTD 

Rl!QR•~""'I ·".,_::-, <~ 4300 , _ _.·;·• , .. If. '-·.:~.noo>~· -~·. · ... · ·· '?,;~\_, ( .... .,._, .,, N::,~ ':··~·4 "~l·~· lJ~ :.·'·' "'>!- ·{~} ;'~··J~ 

REPORTD I ••••• 

RE9R!VI)'IT ~,: '~ I· ';J,[I'~ :\: ; •- '': ·: :l. '", ·"!"~~\-.~ ... 110 · -' 'I ..... · so· -'· - --. .. ,_ , ... ,. ~. ·. "'-· '. ,.,. -~- ._ .. · .... 
REPORTD ..... ...... 
REQ~MNTI ; ... t:a!· '!'. ·-~~~~ ~ :--~ 1~ %~-·~>, ) <i.':l· . ...••-:.~; ... :~ .. ,.:~_.:-i,. 
REPORTD 

REQRMN.,., .,,-y u< J' O ""' 1 •'•<·•-·'·• ••.,.o :-:,~·,;i"~
~ , . · .· .. ~ ~· - 1 ... ~~:·" ' ,,1;:~(\V<f}.!.~.)''f'"r"'f.V-"~!""''•!'1:"1~.~1~· 
REPORTD I ••••• I ••••• 

R.EQRM.Nt.l ;~·.-P-- .. ~~{<\·~·~~~~~£{~~.:.l 'f,~\;.~;.. 0..4, .. t,;};;~ I; 
,:~ ,: ~ •'• • .;,!~ oi, ':•~:",; • ~b '"''J•; ~"r. 1\ ' ;~o'r •. <I '"a• I._Y\1 I,. -:. 

O~NERAL PERMIT REQUIREMENTS OR COMMENTS: 
PARAMETER-SrECIFIC COMMENTS: 

BYPASSES 
TOTAL T TOTAL'b.~OW(M. TTOTAL BODS(K.G.) 

AND 
OCCURENCES 

OVERFLOWS 

I CF.~TI~'Y UXOEill'r.NAlTY OF LAWTIIATTIIIS DOCUMetf AND AU.ATTACIIME'.'<TS WI!RE PRe i'AREO 
~OER MY OtRECTION Ofl SUPERVISION IN ACCORDANCE WITH A SYSTEM O~SrGNEDTO ASSURE TIIAT 
~VALIFICD PERSONNEL PROPERLY GATHER AND EVALUATe THE INFORMATION SUBMmEO. BASED ON 
MY INQU IRY OF TilE rERSON OR PERSONS WIIO MANAGE TilE SYSTEM OR TIIOSE PERSONS DIRECTLY 

••••• .. .... .. .... 
MOD 

·;t~ ~·~-:;;h! .. '~-t; ;· ... 1 ~~~-~\..;~; .·~:!;::~ ~· 1~ ... {~~~ ;.;:~1.tl:i~~~~ 
•••** ••••• I *""** 

!}';.1-(fi&<.··· 6!0;;.." ;~c'.,;: l fjf,.~~~·-·~:,} ";,• l fit:~..o;' L~9.~'"'~'t~~~·' 
•· • oJ ~<i-'.f""'.,..,n . ..,..• !' , · • .•<'-~,-,--;·; ~ " _, .• 'v . ':' . 'f:\' . ~ '' ·t'i .,.•-. 

••••• ............. ....... 
KG/D 1·%~ .lo: •, .. ~•»':>~'~ l :;,.;~·-w •••n -•">.!""· l ~o-;, 7-~-•••,•-'.t."·'·«l'i·' 

-:_"':-«tiWt~.)";, -~~?-~ : .:~~- •· .. ~ ··<t9~- •1'' "Y£1S:.;~:;>~~~~.~.~ ·-~'~ 

KGIO 

KGIO 

:~:.~:'.ft. \~r.t~~ 

:r·~~:f"."~L~·" ...... 
'/~":~:!;~~~~;.~~~~~~ #' ~. ~~ ...... 

...... 
.. ••••• , . "" I ~,· - ... 

.-'t~~~·,~~ .. ' "··~'I:·-~ ·~:.... ( ~ 

..... 
·~~\::~::·.~-~~;.;;.;, 

...... , .. ··NL :~~!.i;· ... ;· l~(Jf"s~_. }: · ~·~·~ · · :·il~~~·~ ........ ••••• 
,}~~i . .;~w 2;/0: ~!?.;~: ~;·~~s?t~.~1:'\:~y,··~~ 

••••+ .. ,., .. 
;:'f;,, :f:!.!.,::~~F '~J.it i '·''-~P.f#.~J?:.~;;,'filr fjt.w,tMI"1~f-i-~:;..~ 

su 

MG/L' 

MOIL 

MGIL 

OPERA TOR IN RESPONSIBLE CHARGE 

Theodore Schullz 

TYPED OR PRINTED NAME 

h11ps:l/edmr.deq.virginia.govlcdmr1Poges/ReportMonogc/BI•nkRepori_PUW.ospx?RRid~66035&1ypo~MONTHL Y _REVIEW&rid~5573 (4 of 6) 11/10/2009 10:45:26 AM 

~,, ... ~.;'C:ONl't.-.l-•l'·•o; I ~" ?:EST'·,_ ' 
I ~ : ·.':~!:'t: ·',' ._ ~ .:. :~.... .. ·'·· ~· ;<•;. ~ .... _ 't: - • _.¢: • 

~<"i' l ·•'ih¥.• '2/M '·''''l'w It'><" GRAll ' ' 1-.1!?~ ~el;'or~~~;;-v:~ -.;!.trY.· ?~ ,, .. ~\ , ~-"1 •• ~~ ~-~ 

., ~-o ,v "';1' 21'"'~--"' ~ ~ ~ •''24HC., .N:< ;~it :~'it-..~:,(~ ~,.~~)~ .... ;~ .. ,~; .... ,_._oltt' ......... x-:o:· 

: ~:-::~-~\ I "{~~~=~~ ~¥: -~ ~·~t\~ l :{t1~4Hc~~)t· 

-."i<!" ('>.' /IID~v;~.!; ,, 1 o:i:< OM~ ~-} 

~··i' l .;>~<.f1~ I/W;~'"r·~s:. l 1-f.)24H(_'};..~~ 
:~ .. ~;-c ~r, ......... ~.\· 1 '" · .":.i \ ',;""u-.;; ~ 

:~WI ?!?"" '"~1"f.t'v. l \t:~~l!9~41 l 

1911004868 

CERTIFICATE NUMBER 



hnp<:f/edmr.deq.vlrgln ia.gov/edmdi'ogcs!RcponMonoacJOionkRopon_PUW.ospx?RRid•660lS&Iy~MONTH[.Y_RE:VlEW&rid•SS73 

llliSrONSIULn FOR GATHERING THE. JNFOilMATION, Tl·il! INFORMATION SUBMITTED IS TO TilE DI:ST OF MY 
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~I'OWLT:JX'ln AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM A WARI1 THAT THI1RE ARE SIGNIFICANT 
PEI<AL11£S FOR SUBMITTING FALSE INfORMATION,!NCLUDINO THE POSSIBILITY Of FINE AND 
IMrRISON~teNT FOR KNOWJNG VIOLATIONS. SEE I~ U.S.C. &.1001 AND .l.l U.S.C. & 1319. (PcanltiCJ under the.~e I t laUHa may inch1de finc.s up to S10,000 and!Ofm•;dmtlfll inl(lrisonmcnt ofbclwccn 6 months endS ycars.) 

PERMITTEE NAME/ADDRESS (INCLUDE 
PAClr.TY NAME/LOCATION lF DIFFERENT) 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein - Reedville 
POBox 175 
Reedville, VA 22539 

610 Menhaden Rd 

TYPED OR PRINTED NAME I SIGNATURE 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NAT!ONAl.I'OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDllS) 
DISCHARGE MONITORING REPORT (DMR) 

I v A0003867 I I 003 I 
I PERMIT NUMBER I I DISCHARGE NUMBER! 

!YEAR I~~ 

FROM~~~~ 

NO DISCflARGE: X 

I YEAR I~~ 

~~CJ!::J 

I 

r 

' TELEPHONE I 8044534211 

I YEAR I MO. T 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmonl Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

NOTf.: RI'AD PERMIT AND GENERAL INSTRUCnONS 
DEFORE COMPLETING THIS FORM. 

DAY 

Poge S 

Porollltltr QUANTITY OR LOADING QUALITY OR CONCENTRA1'10N NO. 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX. 
FREQUENCY 
OF ANALYSIS 

SAMPLE ILAB CO.DE 
TYPE 

TEMPERATURE, WATER (DEG. C) 

PARAM CODE: 080 

'COPPER, DISSOLVED (UG/L AS 
CU) 

PARAM CODE: 442 

OIL&GREASE 

PARAM CODE: 500 

...... . .... 
tif.g-~·~.:~~~1~~{:;4:';~-

REPORTD I ....... I ••••• 

REQ.RMNTI·"'' '· .. ··~.· ~--. . •.. 
-;; ·.~· •• •-4' ~~ .'· ;~~A~Y-. ~ ··t~ 

REPORTD ..... 
~,ORM!'l[ <C;]<43~.i ~ '" 

I. -''· . .-••••• ,_, <; ~-.. o~: 

;.''7~0.' .;'\. 

-·,_). 

GENERAL Pl'RMIT REQUIREMENTS OR COMMENTS: 
PARAMETER·SPECIFIC COMMI1NTS: 

KG/D 

...... ••••• 
fff .. :~Jt/i;;~;t•~r~:t-(.· :,.·,:·:) ~~~~)<~~~\~}~~};~ J_~tf~~·· ~, ·~~ ... ~~~~t ..... 
-~- _; 

...... \ 
':.~ . : 

_;·: ....... 

. .... . ..... 
.~1~;. :,;.NL. ~· ~- :-~~:~~~· ) ;_. f;<.A:~~~.;/-~:;~· } I ...... 

...... 
... ,... 

I_ ..... , 

-~oi; "·::. -.• " ~ 

c 
;.:..;,~w!i::\t~llp~ Yl;~>-&ih:WJIS.t:.:!il 

UG/L 
~ t" l ~,, .. ·,JfM"''Y.. I'"'oRAB · 

.. - ~~/j ;'~tl-~ :;: -~~ :~;.·~,:~::.: .t ~; 1 

:r·~ ';~.--~· ~ 2!M 't-... ~ ~o~.'~· 

BYPASSES 
TOTAL I TOTAL~tOW(M.,TOTALBODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OCCURENCES 
AND 

OVERFLOWS ·n1eodore Schullz 

I CER.TlfY U:-40ER PENALTY Of" LJ\WTilAT TIIIS DtK:U~rU:'NT AND 1\LL.ATr/\CUMENTS WEilE.rrtEPI\RED TYPED OR PRINTED NAME U:<UEK MY DIRECTION OR SUPER VISION IN ACCORDANCE WITH A SYSl EM DESIGNED TO ASSURE TIIAT 
UALIFI ~:O r~RSONNEL PROPERLY GATHER AND EVALUATE THE INI'OJ\Mi\ TION SUDMmED. DASED ON 

M\' 1:-IQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTL 1' PIUNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
RESrQSSIBLE FOR G•\TIIERING TilE INFORMI\110N, TilE INFORMATION SUBMITTED IS TO TilE BEST OF MY 

I Kl<OWLiiDG~ AND OEUEF TRUE, ACCURATE AND COMPLETE. I AM AWARE TIIAT Til ERE ARE SIGNifiCANT 
r e?>'ALTIES FOI\ SUOMITTJNG FALSE INFORMATION, INCLUDING THE POSSJOILITY Of I'JNE AND 
I:MrR,lSO!'f1!or-Q'>lT fOR KNOWING VIOLATIONS. sr:.E. 18 u.s.c. & 1001 AND 33 u.s.c. & 1319, (J'enaltic...~ under ~hc~e 
~IIJ LIII!S U'la)' bu:hdl<l n.n.c:s up loS IO.l}OO~'Gf tnaJLlti!LILU lm~'«tn'll;"n' oJklwc.:r~ 6tn>C!1~~ ~-~~.!Y ___ TYPED OR PRINTED NAME I SIGNATURE 

PERMITTEE NAME/ADDRESS (INCLUDE 
FACILTY NAME/LOCATION IF DIFFERENT) 

- -

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL I'OLLUTANT DISCHARGE F.LIMJNA TION SYSTEM (NPDES) 
IJJSCHARGE MONITORING REPORT (DMR) 

https:/iedmr.dcq.virginia.gov/edmr/Pages/ReportMauogc/BionkRcp<llt_PUW.aspx?RRid=66035&1ypo=MONTHL Y _ REVIEW&rid=5573 (5 of 6) II/I 0/2009 I 0:45:26 AM 

- I 

1911004868 

CERTIFICATE NUMBER 

TELEPHONE I 8044534211 

L- YE~R I MO. I 

DEPT. OF ENVIRONMENTAL QUALITY 
(REOlONAL OFFICE) 

Piedmont Regional Office 
4949-A Cox Road 

Glen Allen, VA 23060 

DAY 

Pasc ~ 



hn ps:l/edmr.dcq.virsinio.gov/cdmr/Page.s!ReponMon:>g</DionkRepon _PU \Y ·•Si>X1RRJdw~J5&1ypo:.\IONTHL Y _REVIEW &rid• 55 73 

NAME 
ADDRESS 

FACILITY 
LOCATION 

Omega Protein- Recc.lville 
PO Box 175 
Reedville, VA 22539 

610 Menhoden Rd FROM 

r- VA0003867 1 1 99s -~ 

I PERMITNUMOER I lotSCIIAROENliMDllRI 

n MONITORING PERIOD ,1 

I YEAR l~c:§] I YEAR l~c:§J 

~~~TO ~~[2I] 
NOTE: READ PERMIT AND GENERAL IN~'TRUCTIONS 

BEI'ORECOMI'LEliNO TillS I'OilM. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I FREQUENCY 

AVERAGE MAli.1MUM MINIMUM AVERAGE MAXIMUM EX. OFANALYSIS 
SAMPLE lLAB CODE 
. TYPE 

FLOW REPORTD 3.026 I 4.212 I I • •••• I ••••• I •••• • I I 0 I CONT EST 

PARAM CODE: 001 

PH 

PARAM CODE: 002 

~OPPER, TOTAL (AS CU) 

DUQRM"""I · ., . ..... . ... ''"I'' .. 'NL '• ., .•• ..
l'U:. ;:..,-· ~~!~~· ~~~-' -~ ... .IU:.J~ .::• ~ -~~- :~• 4;;!~ Y. T r ~·' ·:~~·,, 

REPORTD I ....... I ••••• 

REQRMNTI "<> ,. "' ····'" ~'·-~~·>.'<.< (<· ,!)lt··~·J', *'~" . ,. . .... ~•.t· •<( ·:-..;1~ ~~:'f!/ ~··~~~_;_· ~-·~:t:_ - ~"!~...:·v. ::~~ ... ~ 
REPORTD I ••••• I ..... 

PARAM CODE: 019 IRJ:!QRM_N;f-l' 'r',•,c .... ••••• . ~~-~ ~ ~ -~· > ., • • •• ._~~~~-- .;.~% ' 
i'fEMPERA TURE, WATER (DEG. C) 

PARAM CODE: 080 (~;,_;~, ; !~_,t• ., -~;~;-':~~, I·~-- if -~:.~: ·~;. '-·~~:·;• ~-~}t 
SILVER, TOTAL RECOVERABLE REPORTD I ••••• I ••••• 

REt:\'""'"'1 9 • V\~000 >}~· • ""r 'I ~•''<• "'- "··~· • ··'>,j PARAM CODE: 186 I ~~vt~"' ' ' ' ~~.~~-.-.;i-t".:-: ··~« ( .. ::.)"·~1 ·.~o},")!:.::«,N~4-~·'· ~1-1-; ;_.'l'.!~, 
-,-... • 1'--'" ·I- ... , _;y -....'!. J· ; ~ ... ~ """'' :«. ~ 

INC, DISSOLVED (AS ZN)(UG/L) I~PO~~D L ·~::· I ..... 
K~\:l~~!f"~··-\ "; -~J.; .. · ~~~t~L ··~ f l)_-~ ~ ~~~~;;!-,Y$:~ .. ~:f:~ PARAM CODE: 448 

GENERAL rEI\MIT REQUIREMENTS OR COMMENTS: 
rARM,-fETER·SPECIFIC COMMENTS: 

MGD ~ · -.... ·~~ •·····-~~')~-se·- 1 ~.. :_.,..-r.:-:_ ........ s·"··~'-'""'~ 1 i •:::-:t-· ··· .. ·~~·-5!-ti.l;. ~ 
~:.~ .;:~~-·~~ ·:..'·<~'-t:'- ,1~, ~~Y.~;;·~~ .. ~- ~· :f.if,~t '~-s.7.~;~?;-"::-:;.;~ .. :t~'i1:r 

7.40 I ••••• I &.16 

r ~,, ... ,,.:.,];,',t6.o¥f~~- .,. -·t· I J':0-~t~~!¥ ~.:;;.il l -"'=tw;;, l\~ •. o;,;;,·~-;:-; 
.~"'~:::>¥--.. .. ~. "'r ,., ,,........,"' ~-Y-.' .•. • , ... ~ . •• '"'"'·--'-,~. 

••••• I 5.2 I 5.2 

;$;-f}~~ ··~L·=-· ?.~ r" ~ ~;~: .;• ~~·-~~ ·):~q ::~·{, ~".;.~· -~~~~·-~ ,J~ 
••••• I 27.6 I 36.0 

V:) .. "J,: .• ·,::~\f-,y_ ·~~t:;·;NI.~_:, :· .. ·6>1 ;...: -\~, .~:4Sbtt ':·~ '· 
••••• <QL <QL 

~··t;.l1,._•r.•t• )\ ,' ,.._. ~ ~- •' ;f;•<' Nll' ~ 'ilt..' ['' ... ~:{ ': -NI.:{;]o,.·."·~-~ ( ;--:r-qr. ~~--~ . ..... _e-i-. .• ~ .; - ;• ·1- ,-ir,-···. -.1;-j: . • -.,.~···;: .. ~ ~. ,: -:·' }.:.:. 

••••• I <QL I <QL 

l ,.~~:...r. •,·•~~x::.,. ., '( ;i_ ~~- ,,, NL_,.i· -~"-'f ly,):•,, -NL--c''~ · ":>W 
.:'tJ#-.::'~--: 1;.~_ .... ~~· .... : '· ~~ '".?~:; ~.: . . 1"-r--'· ~?.. •!'{,#'.' ' ~--- --~"' 

su 

UG/L 

c 

UG/L 

UG/L 

BYPASSES 
TOTAL TOTAL FLOW(M. 

TOTAL BOD5(K.G.) OPERA TOR IN RESPONSIBLE CHARGE 
OCCURENCES G.) 

AND 
OVERFLOWS 0 0 0 Theodore Sehuhz 

I CllATIFY WIOI!l< rllNALf\'OF l..o\II' THA1'TIUS OOCUMIOO AND ALLATTACHMliNTS IYURE rllEMRED TYPED OR PRINTED NAME 
U~'DnR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM Of;SIGNED TO ASSURE THAT 

~~~~~~~~s.g~~~~:s~0~~~~~~~~;~~~~1~VNA;~:.;J~:~;~.~~~~~~~~g~ES~~~::~·I:~~;.~YON I'RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 
RDSI'ONSIOLR FOR GATIIERING TilE INFORMATION, Til~ INFORMATION SUBMITTED IS TO TilE JJP.STOF MY 

I KI'(0WtEOGt AND BELIEF ffiUE, ACCURATE AND COMPI.ETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION,INCLUDINO THE POSSIBILITY Of FINE AND 
!MriUSONME'NT FOR KNOWING VIOLATIONS. SEE 18 U.S,C. & 1001 AND 31 U.S.C. & 1319. (Pcm1ltic' under lhcsc TYPED OR PRINTED NAME I SIGNATURE 
JUM~ nuy l.~:~c lodc fi!Sa ~ 10 S 10.000 ·~\lt nuw:lrnucu Wut~rls-cmmcflt ofbc-c"tto 6 rnontln; :md !5 yr-.us.) 

hnps:l/cdmr.deq.virginio gov/edmr/Pagcs/RcportManogellll•nkRcport_PUW.aspx?RRid=66035&1ypc=MONTHLV _REVIEW&rid=5573 (6 of6)11/I0/2009 10:45:16 AM 

l~f~ l:~$:iC£J;f.i~l:~~~ l"';:.~ns1'~~k.;~ 
0 I SD/W I GRAB 

t;;,~ I"' ::~,'iDl.\ll' ""'' ~. tt,""GRAB ~~~ \.);-:, ·~_tf$.?')0 • ':·~;~ -~~ <·!'::'$_~:~ ... _:1':,;, t1:~{fi-
0 I 1/M I 24HC 

tf.~i··, 1 ~c;;'-J'--;" .1t_M ·>>.·=·,. I ·::.;,·24"_ c.:,>_.·., 
•• _ ... ~. ' /'•'\;,•._.)·~-~ ·"".;;~ ,_1 '( ).·~ : .. ·· 1-~.- .. ·)~"l 
0 I 1/DAY I IS 

:v-~s· ,*:· 't, i: l/p~:Y, >.;.'; ~:·.r::~._IS ·~.=;. t-. 
0 liM 24HC 

~f>~·-,5 l .i.;;~}:ll.(l11);~"";.t:', lt~;s24HC 0.r/i· 
" • ".;""+ - ' ' ' , · • $·'!\·, f'f '-,~-... , r {<·•'~ 

0 I 1/M I GRAB 

;Jfr. , ,g.,_,•: J/M ~'i.tt,..•:", l ~~<GRAB,ii { ..._ ... Yt~ •, _ ~ .- --~- ___ ,... -..--."'t- :~_, : 

1911004868 

CERTIFICATE NUMBER 

I 8044534211 

LYEA_I~ I MO. I DAY 

Pago 7 



·~OMEGA I 

~ PROTEIN_ 
I I 

REEDVILLE, VA 

Outfall I 
(20' from) Date I 

1 
001 I 6-oct-09 I 
002 6-0ct-09 I 
995 6-0ct-09 

I 

4/29/2010 

Time 

11:58 

11:50 

12:05 

I I 
DMR REPORTING 

Cockrell Creek 

I 

I Temp (0 C) I pH (SU) 1 
Ammonia 

I Salinity (ppt) (mg/1) 

I 23.7 7]3 

23.5 7.88 

23.7 7.75 

VA0003867 
Part I B 4 

0.12 19.0 

<0.1 I 18.0 

0.140 18.0 

I 

DMR Cockrell Creek Oct 2009.xls 

I 

Page 1 of 1 



Omega Protein, Inc. 
VPDES Permit# VA0003867 
Part I.B.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

13:05 

BOD 

(mg/L) 

<2 

DO Amm Temp 

(mg/L) (mg/L) ·c 

9.42 <0.1 16.3 

Date Ttme of BOD DO Amm Temp 
Sample (mg/L) (mg/L) (mg/L) •c 

Name of Vessel: Landcaster 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm Temp 

su ppt (mg/L) (mg/l) (mg/L) ·c 

7.87 19 13:15 <2 9.25 <0.1 16.2 

. . 
pH Sahmty Time of BOD DO Amm Temp 

(SU) ppt Sample (mg/L) (mg/L) (mg/L) •c 

C B Refrig Water Sample 2 Lancaster Oct09.xls 

Month of October, 2009 

pH Salinity 

su ppt 

7.93 19 

. . 
pH Sahmty 

(SU) ppt 



Omega Protein, Inc. Month of October, 2009 
VPDES Permit# VA0003867 
Part 1.8.3 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Date 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Time of 
Sample 

-

12:40 

BOD 

(mg/L} 

<2 

DO Amm Temp 

(mg/L} (mg/L} ·c 

9.50 <0.1 16.5 

Date Time of BOD DO Amm Temp 
Sample (mg/L} (mg/L) (mg!L) ·c 

Name of Vessel: Tideland 

Name of Sampler: Ted Schultz 

After Discharge 

Time of 
pH Salinity Sample BOD DO Amm · Temp pH Salinity 

su ppt (mg/L} (mg/L} (mg/L} ·c su ppt 

7.98 19 12:50 2.2 9.30 <0.1 16.5 8.21 19 

. . .. pH Sallmty T1me of BOD DO Amm Temp pH Sahmty 
(SU} ppt Sample (mg/L} (mg/L) (mg/L) "C (SU) ppt 

C B Refrig Water Sample 1 Tideland Oct09.xls 



ATIACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 10 I J09To 10; tf!OO] 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE 1 NONCOMPLIANCE * 
(check as appropriate) 

v-

I h~cdr:;cL. b cb u Jf.2 )J r:: c.h tV/ c~ { 
Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Officer or Authorized Agent I Date7 



AITACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP CompHance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I(] I 6-1 OCfTo I 0/ tl I 01 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

• 
Name of Principal Exec. Officer or Authorized Agent I Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 0,0~0 j;d~·r:pr .m~murr: imprisonm~n~ _ _?f between 6 mon~hs and 5 years)·. 

'""-t>u~fl- L. L ./.l.,rf. .. c.-<...-·t::·l_f./11 / /llci;-z~· co~: 
Signature of Principal Officer or Authorized Agent I Date 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From 10; i ~~ C' ;;· To J Of I 'it a 1 

Paint Area 

*Comments on Noncompliance 

CO MPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

;_,. 
,----

Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the per,5on or persons who manage the system 

or those persons directly responsible for gather1ng the information, the information subm!tted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1 001 and 33 U.S. C. paragraph 1319. (Penalties under these statutes may include fines up 

to $: 0,0~0J7d, or rt:J~.~~um iTprisonmen.~ o~_.b,etween 6 months ~nd 5 years) . 

·----"'L' j ' ' / .1· ~ .· / . . : . .~· /' l I ! /I (.~ I-~ ,. I " . - . 

· ~._. .... L.-~· '--- . ' :'·<. ·(... L·' \._.,o • ' ' i"~..:-- ;.:, .. , -:·· ,(. t- , .... ( , ' · ' 
.. :o....-" "--·· ;, -·f ..... I ,. "' !' ~- ~· '-··· I 

Signature of Principal Officer or Authorized Agent I Date 



ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From I<J JI9/d() To j {)JJ.j1G'/ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 
~·-

'TA .::c J (J (~. · .• - . ·. }, L : ) -J.2 l ·ka. ~ ,~, (' c_4.· / 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the information submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment tor knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

to $1 o.o~o. o/'t~.'Jor m~xim~~; imprisonm~~·~· of between 6 months 7nd 5, years)'. 

( _,/ · / ;' f / ( .. /... ./ · • · 1:1.' r ' / • I 
.. ..,.··Uc)..<-~··lc. .. \.. .. c" c. . <.. ·'i./L""-/( . .JL/--( . j / . Ci, f :Z c.~· (~ 1 

Signature of Principal Officer or Authorized Agent I Date 
1 



ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Facility Name: Omega Protein 

Address: Reedville, VA. 

VPDES Permit No.: VA0003867 

Report Period: From /0 ;J-6t (!L( To ; e(s /; Olf 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

v---

..,e : t •. • ~vjf2_ /;-c_. ~ : L,..,} ,c.../ .S',.,oe~ ·-t-i .St' r 
Name of Principal Exec. Officer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 

or those persons directly responsible for gathering the information, the infonnation submitted is to the best of 

my knowledge and belief true, accurate and complete. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 

U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 

~o ~~ 0,~~~ (}:or maxi(um}~P-~isonment.~f . .;~etween 6 month~ a~nd/5 years). 

( \ .:( A·' ··(_, . '--· ··· <. 1 .. . ~ . (. · l · '- ·J~ (; _./..{ i :/ { 1' f. -:; ( •.(·''! c·: 
.. .:-' t ,_ ,. . .,. ". (., ....,-:. - ... . r 

Signature of Principal Officer or Authorized Agent I Date 



6400 Enterprise Court, Gloucester, VA 23061 

PH: 804-694-8285, FAX: 804-695-1129 

www.coastalbio.com 

SAMPLE INFORMATION/CHAIN-OF-CUSTODY {FORM ETF2011D Rev. 10/10/07) 

Lab Sample ID 
(Lab Use Only) 

FACILITY INFORMATION 
CUENTJFAOITY 
NAME /"11 (: 9 lA:.. Pr·d tc ,~ 
NPDES 

V/-t ¢6'¢ 3~6'7 PERMIT NO 

SAMPLE 

/Va I SAMPLE k' 
CHLORINA TEO? DECHLORINATED? :C1 

SPECIES OR 
jv1. TESTS EPAMETH# 

1 CONTACT __ 

&PHONE# kd 0 c. 1, 1/ If--< I OUTFALL# 
OR LOCATION QO;l._ 

I IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES 

PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

ba.hJC<. ACUTE [3--· CHRONIC 0 

REQUESTED: SPECIES OR 
C · (JCt r I t' 'l 

;: 
EPAMETH# ACUTE 0 CHRONIC 0 

OTHER TESTS: ._see CiL t {o.. c 1"' e d. ..-J 

' 
A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT. A DEFAULT SERIES OF 100. 50. 25, 12.5 AND 6.3~. OR CONCENTRATIONS USED IN 

PRIOR TESTING, WILL BE USED UNLESS INDICATED OTJ-IERWISE. IF IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES. 

GRAB SAMPLE INFORMATION I SAMPLE DATE I SAMPLE TIME 

COMPOSITE SAMPLE INFORMATION 
COMPOSITE STA'3J:, /. / 
DATE & TIME "-JfJ•d-j t) 9 (J J' ~ ()Q 

TIME OR FLOW NUMBER 
PROPOR.TIONAL SUBSAMPLES. ____ _ 

COMPOSITE 
INFORMATION" 

SET VOLUME 
SUBSAMPLE 

I SAMPLE VOLUME 

I 

COMPOSITE END j 1 
DATE& TIME 9/ ;J_ 3/09 oc?:oa 

VOL (ml) TIME 
SUBSAMPLES INCREMENT _____ _ 

SET voLUME I sa,..,p le ~/V'I j TOTAL 1 6l. 1oac ~ c.. I 
FLOW /lc:l<..UO)a. VOLUME I..J 

FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING 'BY HAND1 ATTACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET 

FIELD MEASUREMENTS 
DISCHARGE DISCHARGE SAMPLE SAMPLE DATE/TIME INITIALS 

TEMP ('C) pH (S.U.) TEMP ('C) TRC (mg/1) 1(e.g. 02/23/00 1835) 

~s. J 6. 6:? Lj cr /J-3/69 (?:JQ {!~ 
MEASUREMENTS MUST BE TAKEN WITI-IIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 

COMMENTS: A /) 
l.i .' 

-I I '\~ I 1.1._ I, I " U~~u.e,J:I.u. 
r I fl. 

;f-~~·-
/he.cd.C/t-'Z. uc .. h.v 11 .z._ (lechrv.~~J SoprrutSoY 

(PRINTED NAME/AFFILIATION SAMPLER/ANALYST) --ffo------:-(S::-:I"""G-:-:N-:-AT=U:-:-:R=:-::E=:-)----
r/~3/UJ 
(DATE) 

RELINQUISHED BY TlME RECEIVED BY 

SHIPPING METHOD: UPS __ FEDEX __ HAND DELIVERY4 OTHER. __________ _ 

CONDITION ON ARRIVAL: ACCEPTABLE J OTHER, __________________ _ 

SAMPLE ARRIVAL TEMP: (0 C) ~ ARRIVED ON ICE? YESJNo __ 

NOTE: It Is the responsibility of the sampler to Insure that samplos are properly collected, preserved (>0·6° C) and shipped. Sample hold time 

Is 36 h. Additional costs may be Incurred by lmJ?roper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays. 


